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Teeture 
ATIOLOGY OF CONSTITUTIONAL DISEASES 
OF THE EYE. 


Being an Introduction to a Systematic Course of Lectures 
on Ophthalmic Medicine and Surgery, delivered 
in University College, London, 


By JOHN TWEEDY, F.R.C.S. Ena., 


PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY LIN UNIVERSITY 
COLLEGE, AND SURGEON TO THE ROYAL LONDON 
OPHTHALMIC HOSPITAL, MOORFIELDS, 


(:ENTLEMEN,—Very little experience in the observation 
of diseases of the eye is needed in order to discover that 
while some of these diseases are strictly local or due to 


external causes, there are others which are associated | 
| ophthalmic lesions associated with cerebro-spinal disease or 


with morbid constitutional states and apparently depen- 
dent thereon. Contagious ophthalmia, the effects of injuries, 
errors of refraction, and presbyopia are common examples 
of local affections; and the ophthalmia of strumous 
children, the keratitis, iritis, and choroiditis which occur 
in syphilis, the retinitis met with in kidney disease, 
the cataract of diabetes, are equally common examples of 
ocular lesions associated with abnormal! constitutional states. 
A still closer observation discloses the additional fact that 
not only are the grosser parts of the eye, such as the cornea, 
the iris, the choroid, the retina, or the lens, affected in 
constitutional disorders, but that particular portions of 
these parts are implicated in particular constitutional con- 
ditions. The form of inflammation of the cornea which is 
so common in strumous children is altogether different, both 
as regards its site and the mode of its manifestation, from 
o — of inflammation which is met with in the subjects 
of her 


ophthalmitis, and in some cases of toxemia, septicemia, 
Bright’s disease, and gonorrhceal rheumatism. Similar 
differences are observable in the various forms of iritis, 
choroiditis, and retinitis associated with different morbid 
diatheses, 

What isthe explanation of these coincidences and these 
differences? The answer to this question is by no means so 
easy or so obvious as might at first sight appear. But the 
inquiry suggested by the question is worth undertaking, 
because the conclusions at which we may arrive will not 
only explain the etiology of the constitutional diseases of 
the eye, but will also throw light upon the nature and origin 
of other localised foci of constitutional diseases. 

I may perhaps so far anticipate the result of the inquiry 
as to state that I believe the association of ocular lesions 
with general diseases is determined partly by anatomical 
=e by histological peculiarities of the tex- 
tures severally involved, but chiefly by their embryological 
origins, relationships, and affinities. 

The - is peculiarly adapted for such an investigation as 
this. The optic nerve and retina are genetically direct and 
very early outgrowths from the brain; and physiology and 
pathology have both demonstrated what might have been 
@ priort antici i, that there is an intimate correspond- 
ence between the development and functions of the brain 
and those of the optic nerve and retina. This correspondence 
is further increased by the communication which exists 
between the lymph spaces of the eye and those of the brain 
and spinal cord. These embryol 1 and anatomical con- 
ditions not only account for the occurrence of neuro- 
retinitis and other ocular changes in diseases or injuries of 
the brain and spinal cord, but also for the concomitancy of 
retinitis pigmentosa, coloboma of the retina and choroid, 
microphthalmia, and other congenital defects of the eye, 
with faulty development and growth of the brain. 

The eyeball and its appendages draw their blood-supply 
trom two main sources—the internal and the external carotid 
arteries, By means of the bloodvessels and the fluid which 
circulates within them, foreign or other morbific materials 
ee along ‘the blood current into the eye. 


or the 
| at the centres, the periphery, or in any part of its course. 








syphilis; and both these in turn differ from | 
the special. form of keratitis which occurs in sympathetic | 
| early, and before the appearance of actual ataxia. 





Particles of fat, clots, débris, parasites, and emboli may block 
the central artery or other vessels, or be deposited. in other 
parts; or hemorrhages may occur in the retina or choroid 
in those states of altered blood, or altered relations between 
the blood and the vascular tunics, which occur in Bright’s 
diseases, in leucocythexmia, in diabetes, Kc. 

Of the twelve pairs of cranial nerves, the eyeball and 
its appendages receive the whole or parts of six, as -well.as 
many fibres of the sympathetic, which influence the 
nutrition of the eye, controlling the size of the blood- 
vessels, and regulating the size, equality, and mobility 
of the pupil. It is not surprising, therefore, that the 
eye is vom susceptible to all those influences, healthy 
and morbid, which affect the nervous system generally, 
ial innervating apparatus of the eye, either 
Paralysis or spasm of the muscles of motion, of accom- 
modation, or of the iris, with the attendant phenomena 
of strabismus, diplopia, mgs mydriasis, nystagmus, oph- 
thalmoplegia, » pain, 0 obia, neuralgia, anssthesia, and 
some forms trophic c i i 
ulceration, are some of the more common neuropathic 


with general diseases which especially affect the nervous 
system. 

‘There is another factor in the wtiology of constitutional 
diseases of the eye which has not received, as far as.1.kmow, 
the consideration and attention which it deserves. There 
is a constant relationship between the differentiation of the 
muscular layer of the body and that of the nervous system. 
Muscles imply the existence of nerves, and throughout the 
whole animal kingdom an intimate connexion may be 
observed between the power of locomotion and the sense of 
sight. Sessile animals do not, as a rule, possess visual 
organs; while free and active animals, even of dower 
organisation, have well-marked eyes. Some organisms which, 
like the meduse, have an early sessile stage and are then 
eyeless, acquire ocelli when they assume a free mode of life; 
other organisms, like young barnacles and balani, in passing 
from a free to a fixed state lose their eyes with their other 
higher sense organs. It is, at least, noteworthy that immost 
cases of locomotor ataxy the sense of sight is soonef or 
later lost. Indeed, not infrequently blindness occurs very 


So that we see the eye is not a separate and autonomous 
organ, living, as it were, a life apart. Nor is it a mere 
appendageor accessory convenient and advantageous to the 
rest of the o ism. On the contrary, it is in the closest 
relationship with the rest of the body, and participates in 
its various moods. This inter-dependence of the several 
organs of the body is at once an acknowledged fact im 
physiology and pathology and the basis of the doctrine of 
evolution. 

The conditions which I have already enumerated are, how- 
ever, only some of the factors in the production of so-called 
constitutional diseases of the eye; they are not all the 
factors. They are, indeed, only accidentals, as it were ; the 
essential factor being the nature and constitution of the 
tiasue-elements themselves. 

No other organ of the body contains so many different 
kinds of histological elements or textures of so high a 
quality as the eye. Not only are there the coarser consti- 
tuents of bloodvessels, nerves, muscles, and fibrous tissues, 
but there is in the cornea a rich network of ates yaa and 
lymphatic channels, in the choroid a collection of peculiar 
pigment cells, in the crystalline lens specialised transparent 
fibres, and in the retina some of the most highly differentiated 
tissue-elements in the whole body. It is, I repeat, the 
number and complexity of the different kinds of tissue- 
elements and their kinship with many systems of similar 
elements distributed throughout the body which render the 
eye so apt to participate in constitutional diseases. — 

Healthy life and nutrition depend upon two conditions 
of the organism; and second, 
the environment. So as there isa sufficient correspon- 
dence between the and its surroundings health is 
fairly maintained, but when these relations fall out of 

lence, disease, decay, or death takes place. No 

organism, whether unicellular or multicellular, is endowed 

with the of indefinite life. In complex organisms of 

even the bess entbetry it is scarcely likely that all the 

systems of tissue~elements derived from the division of the 

parent cell receive at birth exactly the same share of vital 
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first, the t 
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energy (Ziegler). Other things being equal, the less favoured 
calls’ will ‘sucoamab sooner than ab tore favoured to all 
those external agencies which are antagonistic to cell life. 
If these agencies exist as morbific qualities of the blood, the 
changes will, in accordance with what is called the law of 
selective assimilation, affect all the faulty elements in 
whatsoever parts of the body they may be located. Mr. 
Herbert 5 r has generalised the facts of selective assi- 
milation somewhat as follows: “Just as the growth of an 
entire organism is carried on by abstracting from the 
environment substances like those composing the organism, 
so the production of each organ within the organism is 
carried on by abstracting from the substances contained in 
the organism those required by this particular organ; like 
units tend to te. 

The law of organic assimilation prevails in pathological 
states no less than in Bp mer oer and just as in healthy 
nutrition the structural elements of the body select from the 
nutritive particles and fluids circulating round them the 
pabulum proper to their composition and constitution, so in 
patholegical states kindred elements in all parts of the body 
will be affected in a similar way. This is demonstrably the 
case in so-called blood diseases; the altered physical, 
chemical, or vital properties of the blood manifest them- 
selves in local lesions of textures similar in constitution 
or function, The similarity of constitution is ultimately 
determined by the embryological origin of the tissues. 

The bi erm consists of three layers, called the epiblast, 
the mesoblast, and the hypoblast. From the epiblast are 
developed the brain, spinal cord, and nerves, the retina and 
optic nerve, the crystalline lens, the epithelium of the 


Blastoderm. 


| | 
Kpibiast. Mesoblast. 
I | 
| 
External 
tegument. 
I 


‘ 
Medullary tube. 


I l ! I | 
Brain and Nerves. Retina and Lens. Epidermis. 
spinal cord. optic nerve. | 


| | 
Corneal Cuticle. 
epithelium. 
| 


Organ of fiaiad sense of sight. 
a 


| 
Fibro-vascular 


| In applying this doctrine to actual facts, it should be 
| remembered that all the organs and tissues of the body 
|are not yyy | affected in constitutional dis- 
| orders, but that, in each disorder the local lesions hays 
| determinate seats, and involve only tissues or o of 
| a icular kind. So it is with the constitutional di 
| of the eye. 
In elucidation of what I have stated, it may be mentioned 
that Waldeyer has pointed out that sections of the cornea 
| treated with chloride of gold and carmine present three 
| well-defined strata of different tints. The anterior layer 
comprises the corneal epithelium, the anterior elastic mem- 
brane, and the immediately adjacent portions of the stroma ; 
| the posterior includes Descemet’s membrane and the adjoin- 
| ing portions of the stroma; while the intervening layer con- 
| sists of the principal mass of the proper substance. This 
experience, taken in conjunction with the observations of 
| Manz, Langerhans, and others on the development of the 
| cornea, has led Waldeyer to designate these layers respec- 
| tively, cutaneous, choroidal,and scleral. Asal y indicated, 
| it is certain that the anterior layers of the cornea are almost, 
if not entirely, epiblastic, and are therefore related very closely 
with the epidermis and superficial layers of the dermis, and 
more remotely with the cerebro-spinal system, and with the 
lens. The rest of the cornea is mesoblastic, the posterior 
‘layer having acquired the character and p ies of a 
| serous membrane, and being at an early stage of embryonic 
| life apparently continuous with the choroid. It isan inter- 
| esting fact that this chemical and embryological differentia- 
| tion of the layers of the cornea is very closely imitated by 
'the various forms of inflammation of the cornea. In 


| 
Hypoblast. 
l ; 7 
Museles &c. Cutis. Genito-urinary apparatus. 
tissues. 
| 


| | | | | | | 
Cornea. Sclerotic. Iris. Choroid. Vitreous, Capsule of lens. Muscles. 
| | | | | | | 


| 
Supporting and nutritive system of eye. 


= 
Byeball and its appendages. 


cornes, the sense-organs, the enamel of the teeth, and the 
cuticle: From the mesoblast the osseous skeleton, muscles, 


bloodvessels, lymphatics, the muscular and fibro-vascular 


portions of the skin and of the alimentary canal, and the 
Pagan eee | apparatus. The hypoblast gives rise to 
the epithelium lining the air the alimentary canal, 
and the principal gland ducts, cellular elements of the 
associated glands. (See schema.) 

A glance at the accompanying schema will show that the 
retina and optic nerve are not only vary | related to the 
cerebro-spinal system, but that they and it, 
the crystalline lens and the corneal epithelium, have also a 
kin Pp with the cuticle — their common origin 
from the epiblast. With this help we can understand the 


frequent association of zonular cataract with fits and other | 


neuroses, and a deficiency of dental enamel. So also it will 


be seen that the stroma of the cornea, the sclerotic, the iris, | 
choroid, vitreous, capsule of the lens, as well as the vascular | 


and muscular tissues of the eye, have relationship with all 
the other textures of the body, including the to- urinary 
apparatus, which are derived from the mesob The eye 
has no elements derived from the hypoblast. Thus we see 
how a histological, De are aoe and also a pathological 
relationship is established between the epiblastic elements 


of the eye and epiblastic tissues in the rest of the body, | 
is called by the various names—keratitis punctata, aquo- 
_ capsulitis, and serous iritis) will in the majority of cases be 


and between the mesoblastic tissues of the eye and 
other mesoblastic tissues, All the textures of kindred origin 
retain a strong family likeness throughout their existence 
and behave more or less similarly in similar contingencies, 
in spite of differentiation of structure and specialisation of 
function, The qualities which they have in common manifest 
themselves in disease as well as in health. 


together with | 


strumous children cutaneous eruptions are common ; hyper- 
semia, eczema, herpes, and impetigo about the lids, lips, and 
nose being almost invariable concomitants of the so-called 
strumous ophthalmia. The essential lesion in this form of 
ophthalmia is a vesiculo-pustule (ph/yctenuda) on the cornea, 
or at its margin, or on the circumcorneal zone of conjunctiva. 
The phlyctenula involves only the epithelial and anterior 
elastic layers of the cornea, or portions corresponding to 
those affected in the skin. So, likewise, in inflammation of 
the cornea dependent upon neuro ic causes, as diseaze of 
the fifth nerve, or ophthalmic h the corneal change is 
here also primarily superticial—_the epiblastic portion. !n 
the keratitis of hereditary syphilis, on the other hand, it is 
the stroma of the cornea and the posterior layer which 
are involved—the mesoblastic i Now, syphilis is 
essentially a disease of meso c textures; and those 
portions of the cornea, and indeed of the whole eye, which 
are affected in syphilis will be found to be of mesoblastic 
origin. The notched, , and stunted teeth of inherited 


. 


| syphilis depend not upon faults of the epiblastic enamel, 
i tal papilla. The 


but upon those of the mesoblastic den ] 
epiblastic portions of the eye may become secondarily 


| involved; but here, as in the brain and Fer cord, the 


lesion begins in the mesoblastic elements— vessels, c. 
Inflammation of the posterior layer of the cornea (which 


found to be associated with constitutional states in which 
inflammation of serous membranes are apt to occur—namely, 
rheumatism (simple or gonorrhceal), it’s disease, septi- 
cemia, &c. Corresponding differences and coincidences could 
easily be pointed out for all other parts of the eye, aud for 
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al] its constitutional diseases, but these must suffice as general 
illustrations. . 

in conclusion, however, I would suggest that the doctrine 
which I have propounded is available not only for the 
purposes of etiology and nosology, but also for those of 
practical and didactic therapeutics. Many drugs and other 
remedial agents are already known which appear to have 
a special affinity for particular tissue-elements, and as 
therapeutical science advances their number will increase. 
The phenomena of “selective assimilation” would seem to 
indicate in localised lesions of constitutional diseases the 
exhibition of those remedies which are known or believed 
to influence the nutrition and action of kindred elements 
in any and every part of the body. 








Harbeian Lectures 


ON 


CANCER OF THE UTERUS. 
3y J. WILLIAMS, M.D, Lonp., F.R.C.P., 


OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


LECTURE I. 
(Concluded from page 9.) 

Case 4,—The foregoing two cases illustrate the tendency 
of the disease to extend along the vaginal surface of the 
portio rather than up into the cervical canal; the next case 
shows this tendency in a still more marked manner. 

The patient was married, forty-seven years of age, and 
had seven children. She had had some pain and discharge 
for three months, but no hemorrhage. Menstruation was 
regular. The body and cervix of the uferus were enlarged: 
but not harder than natural. There was an ulcer on 
the left commissure about the size of a shilling ; its base and 
edges were not indurated. The external orifice was open, 
and admitted the tip of the finger as far as the first joint, 
and the palmee plicite felt swollen. The lips were not red, 
but of a slightly livid hue, and there were a few points in 
the anterior like suppurating follicles. A small portion of 
the anterior lip at the os externum was removed for dia- 
gnostic purposes, and in a fortnight afterwards induration 
was felt in the anterior vaginal vault, without other recorded 
changes in the cervix. I would observe here that indu- 
ration, which is so frequently mentioned as a sign of cancer 
of the uterus, was not present in these cases. Indeed hard- 
ness does not appear to be marked until the cellular tissue 
is involved in the disease. Under the microscope the flat 
epithelium on the surface was found to be intact, and its 
deeper strata sent processes into the tissues beneath and 
formed therein cancerous masses. It was a typical case of 
squamous epithelioma. The depth to which it reached could 
not be ascertained, inasmuch as only a small piece was re- 
moved for diagnostic purposes. The disease, however, clearly 
Spread towards the vaginal vault, for the connective tissue 
in that situation became soon involved, 

CasE 5,—This case is one of great interest, showing a 
further step in the progress of cancer of the portio. The 
patient was married and sixty-seven years of age. She was 
admitted into University College Hospital in March, 1886, 
with the following history: Thirteen years ago she was 
knocked down by a bale of goods, and almost directly after- 
wards she noticed that the womb came down, At first it 
used to go back of itself, but for the last two or three years 
the patient has had to return it herself. There has been 
occasional slight bemorrhage for twelve months, but not 
much at a time, During the last three months she has 
become worse: there has been a continuous discha: some- 
times blood, sometimes matter. She used to suffer from a 
yellow disc e before she began to bleed. She could 
always return the womb until a few days ago, when it came 
down during the act of defecation, which was followed by 
@ profuse hemorrhage. She has lost flesh rapidly during 
the last six weeks. “She began to menstruate in her four- 
teenth year; was every four weeks, the flow lasting 
five days without pain, The catamenia ceased about forty- 
live. She was married at twenty-eight, and has had one 
child and two miscarriages. There is no history of cancer or 





tumours in her family. There was marked rheumatoid 
arthritis of the inter-phalangeal joints and of the me 
phalangeal of the thumbs, but not of the other digits; the 
wrist and elbow were also affected. The joints of thelower 
limbs were not affected in any marked degree. The vagina 
was inverted; the mucous membrane of it was pale and 
horny. The cervix was outside the vulva, and on the 
anterior part of it, and extending over the posterior half of 
the anterior wall of the vagina, was what appeared to be a 
large ulcer, This was red, and bled readily ; its surface was 
not depressed, but the horny layer of the epithelium 
appeared to the naked eye to cease at its margin. The 
sound passed into the uterus for four inches. Temperature 
99° to 100° F.; pulse 80. 

An incision was made through the anterior vaginal wall 
about half an inch from the diseased surface, and the mass 
was dissected from the base of the bladder, The incision 
was carried round behind the cervix through the posterior 
wall of the vagina, and the cervix was amputated. On 
microscopic examination the stratified epithelium of the 
vagina was found thickened, and the superficial layer horny. 
On sopecesing the diseased part, the lower strata were 
proliferating and sending processes into the subjacent 
tissue. Advancing further into the disease, these processes 
increased in length, and cords, masses of cancer cells, and 
nests with horny cells in their centre were abundant, The 
disease terminated at the external orifice where the stratified 
epithelium ended; a few glands lined with columnar epi- 
thelium and a few closed follicles filled with secretion, and 
with their lining epithelium intact, were found in that 
situation. These were not involved in the cancer. In some 
places the stratified epithelium was very little thickened, 
while in others, where the disease was more advanced, it 
was more or less completely lost. The surface of the ulcer 
was generally tubercular. The disease was superficial, its 
greatest thickness being about three-fourths of an inch. 
Owing to the extrusion of the cervix and vagina through 
the vulva these parts were swollen and cedematous, and this 
naturally increased the apparent thickness of the diseased 
tissue. 

Casz 6.—This patient, fifty-three years of age, married, 
was admitted into University College 6 pe in May, 1884, 
She said that four years previously she had a slight discharge 
from the vagina, accompanied by pain, but had seen nothing 
since. Three weeks before, while in bed, she woke up with a 
severe dragging pain in the right inguinal region, which 
gradually worked round to the left vig wTye riac region 
and then passed off. It lasted about half an hour, and 
left her prostrate and powerless. She had a similar 
attack the following night. She had had three such 
attacks up to the time of her admission into the hospital, 
one since. There was no vaginal discharge until May 7th, 
the day after her admission, when she observed a slight 

ale yellow discharge, which lasted for one day only. She 
had had some difficulty in passing her urine, especiall 
when it had been retained for a long time, but there had 
been nothing unusual in this respect during the previous 
three weeks. She had suffered from nausea and eructations, 
dyspnoea on exertion, great depression of spirits at times 
which passed off after a good cry. Seventeen years she 
had pain in the supra-pubic region, but no vaginal discharge, 
Menstruation began in her fifteenth year, was regular every 
four weeks, lasting three or four days, moderate in quantity, 
with slight pain. It ceased at the age of forty-four. She 
was married at nineteen, and had four children during the 
first. seven years of married life. She had had no mis- 
carriages. Her labours were lingering and severe, but not 
instrumental. She nursed each of her children sixteen 
months. Sbe had been stouter since she ceased child- 
bearing, but had lost flesh during the last twelve months, 
and had for the same period been nervous and irritable. 

On admission she was well nourished, there being about 
one inch and a half of fat on the abdominal wall. The 
mucous membranes were well coloured. There was slight 
prolapse of the posterior wall of the vagina, and this wall 
was red and apparently ulcerated to within an inch of the 
skin of the perineum. The anterior wall seemed to be 
ulcerated to within half or three-fourths of an inch of the 
meatus urinarius; on the left side the ulcer was prolonged 
a little further along a Maat the a mi 
a) ntly ulcerated part the vagina was greatly n 
anh ite wells were rigid, so that the could be introduced 
only as far as the second joint. The lips of the cervix could 
not be felt. The vaginal “_ not fixed. The exami- 
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nation caused slight bleeding. Examination by the rectum 
showed that there was no appreciable thickening of the 
posterior septum. 

In October, 1884, she had a slight discharge of blood for 
the first time since the menopause, nine years and a half 
before. It lasted one day. She had a dragging pain before 
it came on, She had had free hemorrhage since with clots, 
and constant pain in the stomach, shooting down the legs. 
Defecation had become difficult and the urine escaped 
involuntarily. Vaginal examination at this period showed 
much the same condition of parts as was found at the exami- 
nation made six months previously. On examination by 
the rectum, however, the parts appeared to be thickened, 
and the mass in the situation of the uterus seemed to consist 
of three lobes, two of which were very distinct; the mass 
was movable; there was some thickening on the right side. 
The growth was scraped with a sharp spoon and the diseased 
tissue was found to extend backwards into the mass just 
mentioned, Temperature 99°4° to 996°F. 

Specimens of the growing part as well as of the higher and 
evidently older portion of the disease were submitted to 
microscopic examination. Beginning on the healthy surface, 
the squamous epithelium was found to be normal. Proceed- 
ing backwards towards the disease, the deeper layers became 
thicker and thrown into the appearance of folds by the 
papille growing beneath, and in the diseased part these 
processes became longer and entered into the tissues beneath, 
and masses of epithelial cells were to be discovered in the 
vaginal wall. The tissues adjacent to the proliferating 
epithelium were infiltrated with nuclei and small cells. 
The superficial and horny layers of the epithelium were 
retained almost to what appeared to be the ulcerating 
part; there they became thinner and thinner and ceased 
altogether. The scrapings from the older portions of 
the growth consisted largely of fibrous tissue, with what 
appeared to be muscular fibre cells in bundles, which formed 
small irregular meshes or alveoli, containing abundant 
nucleated small cells often presenting a granular character, 
In some places well-defined spaces were seen filled with 
nucleated cells, variously shaped, but apparently epithelial 
in character. Sections of these spaces presented various 
forms; sometimes long string-like collections of cells were 
seen running from them, showing apparently that these 
were sections of altered epithelial cords which had grown 
into the stroma around. 

Case 7.—This patient was forty-one years of age, married, 
and had had three children and one abortion. She began to 
menstruate at thirteen, was regular every four weeks, the flow 
lasting four days, in moderate quantity, and before marriage 
being accompanied by pain. She was married at twenty- 
seven, Her first labour was severe; it lasted sixty hours, 
and was finally terminated by forceps. She had a flooding 
ten days afterwards. She kept her bed for a month, and 
had a bad getting up. She has had leucorrheea for three 
months after the periods. Four days ago she had a flooding. 
There is no history of tumours or cancer in her family. 

On examination the vagina was found to contain much 
purulent discharge. The cervix was red, angry-looking, 
and ulcerated. There was no swelling or induration around 
the uterus. The sound was passed for a distance of three 
inches. The cervix was amputated above the insertion of 
the vagina. The piece removed weighed 3oz. 1dr. It was of 
a conical shape, and measured two inches and a half from 
apex to base. The base measured an inch and a half from 
before backwards, and two inches and a half from side to 
side. On the lips was a kidney-shaped ulcer, the part corre- 
sponding to the pelvis of the kidney being on the anterior 
lip, which was less affected than the posterior. On the pos- 
terior lip the ulcer was an inch in depth, and it split the 
lip in its whole length into two layers. On the anterior lip 
the disease burrowed in its substance from the left to the 
right, and had the parts been left untouched it is probable 
that the anterior lip would have been split in the same 
manner as the posterior. In some places the edges of the 
ulcer were everted; in others they sloped somewhat abruptly 
towards the healthy surface. The margin for about one- 
sixth of an inch felt slightly raised; the floor was irregular. 
The external os was near the centre of the diseased mass, 
close to the part corresponding to the pelvis of the kidney. 
It was a slit-like opening. The most extensive destruction 
of tissue had taken place in the posterior lip. The disease 
was everywhere surrounded by what seemed to be healthy 
tissue. On slitting up the cervix, the mucous membrane of 
the canal was injectec, but did not appear to be diseaged. 





The amputation seemed to have been made through normal 
tissue. Temperature 100° to 101° F. 

On examining the specimen microscopically the squamous 
epithelium on the apparently healthy surtace was found 
irregularly thickened and the papilla enlarged. Close to the 
diseased part there was a very marked thickening of its 
deeper strata, and small papillz penetrated into it. Between 
this thickened part and the edge of the ulcer the surface 
epithelium was extremely thin, and at one point it appeared 
to have been entirely lost. This narrow space was occupied, 
not by indifferent tissue, but by cervical tissues somewhat 
altered by the presence of small cells in its substance: 
beyond this, again, were large strings of epithelium, and 
between these strings cords of cervical tissue or papilla ran, 
Some of these cords or papille ran right to the surface, 
having their points bare and not covered by epithelium; 
the points of others were covered by a thick layer of 
cancerous epithelium, the papille not having yet penetrated 
through it; they were bounded on each side by a similar 
cancerous cord. This clearly shows the mode of growth in 
this case. There is no indifferent tissue. The cancerous cords 
are formed by the ingrowth of the surface epithelium. Papille 
often break through this proliferating epithelium, and this 
gives rise in sections to the apparent want of continuity of 
the surface epithelium with the diseased epithelium. The 
disease was everywhere superficial, being not more thana 
quarter of an inch in depth at any point; but the whole of 
the excavation was lined by such a layer. The new growth 
appeared to have ulcerated almost as soon as it was formed. 
The mucous membrane of the cervix was healthy, except at 
one part close to the disease, where’the columnar epithelium 
had grown into several layers. On its surface were many 
papille, with an erosion presenting large branching papil- 
liferous glands. Between the glands amd the cancer there 
was a distinct layer of healthy tissue. The growth was 
independent of the glands, although in many places it 
assumed a form having a central lumen, which suggested 
a glandular origin. The disease evidently began on the 
surface, and then took a very unusual course for squamous 
epithelioma by burrowing into the substance of the 
cervix and then running in a circle more or less in the 
son of its wall, dividiag the wall into two annular 
ayers. 

I have seen but one other case which presented conditions 
of cervix similar to this. In that case the cervix was split 
completely into two circular layers. The vaginal surface 
of the outer layer appeared healthy to the finger. In the 
course of a few days the inner layer fell off completely, 
leaving a great conical ulcer in the place of the cervical 
canal. No specimen was obtained in this instance for 
microscopic examination, and I am unable to state the exact 
nature of the cancer. 

CasE 8.—The patient in this case, who was thirty-five 
years of age, was admitted into University College Hospital 
in June, 1880, under the care of Dr.Graily Hewitt. She had 
been married sixteen years, had had nine children, but no 
miscarriages. The last child was born ten months previously 
to admission, after an easy labour. The patient had had 4 
leucorrhceal discharge during her last pregnancy, and for 
the last two months she had had a bloody discharge from 
the vagina. She dated her illness from the first appearance 
of the catamenia since her confinement, eight weeks before. 
The flow lasted three hours, was normal, and without pain. 
After this she passed a clot of light colour, and subsequently 
larger and darker ones. The bleeding continued for four 
weeks, and she kept her bed and applied ice. The bleeding 
stopped for a fortnight, and during this time she had a 
white discharge; then flooding returned, but lasted only 
twenty-four hours; it seearnet again, and had continued 
since. She was getting weaker, but had no pain. She began 
to menstruate in her eighteenth or nineteenth year, and was 
regular until eight weeks before admission. Ler periods 
were normal in every re and were almost quite free 
from pain. The mother died in an asylum, and the father 
of dropsy ; brother and sisters are healthy. 

The — looked healthy; she was not anemic, but was 
somewhat sallow. She had lost some flesh. On vaginal 
examination a tumour the size of a turkey’s egg was felt 
projecting from the cervix ; it was of the shape of a mush- 
room, and was everywhere hard, firm, and smooth. It grew 
from the right commissure and anterior lip. The 80’ 
could be introduced in the normal direction to the 
distance, The tumour, ther with a portion of the 








anterior lip, was removed with the 6craseur. It 
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two inches by one inch, When cut through it was found 
that its surface was decidedly softer than its central part, 
which cut like a fibroid. On microscopic examination the 
growth proved to be a fibroid polypus or a hypertrophy of 
the lip of the cervix, for it was covered on one side by 
squamous epithelium, and its surface was the seat of a 
superficial epithelioma of a typically squamous character. 
The flat epithelium was retained, and great processes were 
sent from it into the substance of the tumour, but they did 
not penetrate deeply. They formed — and groups of 
cancer cells and nests, many cells among them being horny. 

On looking through these cases, we find that cancer may 
begin at any poiat of the vaginal portion, from the os uteri 
to the vaginal vault. It may begin at more than one point— 
at several spots close together, as in the first case; or it aay 
originate at the external orifice, as in the second and third 
cases; or it may commence on the surface of a polypus 
growing from the lip; it may begin, in fact, on any point of 
the cervix covered with stratified epithelium, The forms 
which it assumes in its early stages are few. Ruge and 
Veit state that cancer of the portio forms nodules, but 
the cases they describe in which the disease took this 
form are instances of cancer developed from connective 
tissue, and if they are correct as to its mode of development 
we must class the disease as sarcoma. Of the eight specimens 
I have seen, three had no special form; there was some 
enlargement of the lips only. In one the disease was 
papillary, and it was possibly the beginning of a cauliflower 
excrescence. True cauliflower excrescence is, I believe, rare, 
and is a squamous epithelioma growing from the portio. 
Cases are met with not infrequently presenting growths not 
unlike the head of a cauliflower, but they are without a 
stalk, and they present a firm solid structure after removal, 
while a cauliflower growth is a soft spongy mass which 
collapses after removal, and has the cervix for a peduncle. 
I have only met in practice with one instance of true 
cauliflower excrescence, and that was twelve or thirteen years 
ago, and the specimen was not examined microscopically. 
Through the kindness of Dr. Godson, however, I have had 
an opportunity of examining this disease in a specimen 
which he had removed with the écraseur, with the best 
results. About half to three-quarters of an inch of healthy 
tissue of the portio was removed together with the disease. 
The excrescence appeared to grow from the lip around the 
os uteri, was about an inch in diameter at the base when 
hardened in spirit, and to be altogether of the size of a small 
walnut. It ap almost like a mass of tangled thread, 
and was entirely villous and soft. Microscopically it proved 
to be a squamous epithelioma growing apparently from the 
surface covered by transitional epithelium. One of the 
eight cases presented a red, tubercular surface, and one an 
uneven surface having a ular appearance. It should be 
borne in mind that a portio having a thin layer of cancer on 
its surface may be perfectly smooth and look fairly healthy, 
meg ioe perhaps only a little lividity. In no instance 

ave 1 seen the disease start from a tear, nor is there any 
evidence that a laceration plays any part whatever in the 
etiology of the form of cancer we have been discussing. 

The next point for consideration is the direction of the 
growth of the disease. Does it grow deeply and involve 
the uterine tissues, or does it extend superficially, and, if 
the latter, in what direction? In all the cases—six in 
number—in which the depth of the growth could be ascer- 
tained, the disease was found to be superficial, from a 
sixth to a third of an inch in thickness only, with one 
exception, in which it was three-quarters of an inch in 
thickness at its deepest part; in this instance, however, 
the vagina was inverted and the cervix outside the vulva 
constricted, and the increased thickness was probably due 
to the cedema and swelling caused by the pve sna Sowwry 
Doubtless at a later stage, when the disease has destroyed 
the surface and invaded the cellular tissue, deeper parts are 
invaded, but even at a late stage it may remain superficial 
for a long period, as in the case in which almost the whole 
of he surface was involved in the disease without 
appreciable thickening. Later the cellular tissue in the 
broad ligaments, and perhaps the sacro-uterine ligaments, 
become involved in the disease, but in none of my cases 
were the latter affected. 

The direction which the growth takes is another important 
matter, in respect of treatment especially. In none of the 
cases was the cervical canal involved, so far as could be 
discovered. In two of the eight cases this point could 
not be ascertained. In six the canal was healthy, so that 





the lines of the growth are not towards the cavity of the 
uterus, but outwards and downwards towards the vagina. 
It creeps towards the vaginal vault and then down along the 
surface of the vaginal walls. Various stages of its progress 
in this direction are shown by the cases given. In the first it 
is just beginning at several points ; in the second it is grow- 
ing from the os externum along the posterior lip tow the 
vagina ; the third shows it more advanced in the same direc- 
tion; in the fourth it has advanced to the vaginal vault, as 
shown by the thickening in that situation; in the fifth it 
has involved the upper part of the anterior wall of the vagina, 
and in the sixth it has invaded both walls for the greater 
part; so that the tendency of cancer of the portio—which is 
& squamous epithelioma—is to affect the parts superficially, 
and to spread on to the vagina and downwards along the 
walls of that tube. Whether it affects the anterior or the 
posterior ~ most frequently Ido not know, and my cases 
throw no light upon this point. When it grows like a 
cauliflower it is superficial, and enters but for a short depth 
into the cervix, as is shown by the cases which have re- 
covered after removal of the growth by the écraseur, which 
removes, as a rule, a very superficial portion of the cervix. 

There is among these cases one which has run a course 
differing entirely from that of all the others. I mean the 
seventh case. In this instance the disease appears to have 
commenced on the vaginal surface of the portio midway 
between the external orifice and the vaginal vault, and to 
have bored its way into the substance of the cervix, 
ulcerating as it grew until it had entered into the cervical 
wall to a depth of about oneinch. It presented no tendency 
to spread superficially, nor to affect the tissues extensively, 
for the depth of the diseased tissue at any point was not 
more than a quarter of an inch. 

In most of these cases the disease was in too early a stage 
for us to expect secondary deposits, and in none of them 
were any discovered; but in the sixth case, in which 
most of the vagina was affected, such deposits might have 
been looked for with the expectation of findingthem. None, 
however, were discovered except some thickening in the 
broad ligament; the uterus was still movable, and the 
obturator gland and the glands in the groin were unaffected. 
{ have seen two other cases in which the disease had spread 
down the vagina, but no specimens were obtained for 
microscopic examination, and therefore I cannot speak 
positively of their histological structure, although I suspect 
them to have been cases of squamous epithelioma of the 
— In one of these the glands in the groin were enlarged. 

he structure of the cancer in all the cases was squamous 
epithelioma. I have seen no other form commencing in the 
rtio vaginalis, although I have seen it invaded by other 
orms. My cases are so few that it is but little use to 
discuss them further, but I must make one or two observa- 
tions upon the etiology of this form of cancer. We find the 
earliest subject of it was thirty years of age, and the oldest 
sixty-seven ; in two it appeared long after the menopause ; 
while the remaining six were between thirty and forty- 
seven years of age: so that this form of cancer appears 
much more frequently during menstrual life than after the 
menopause. 

All the patients were married except one, who was a 
widow. It does not seem clear that child-bearing has much 
to do with the disease, for one had had one child and one 
abortion, two had had two children and one abortion, one 
had had three and one abortion, one had had four, two had 
had seven, and one nine. Here we have five women with 
less than the average number of children, and three with 
more. Again, among all the labours none appeared to have 
been very bad; one or two were described as lingering and 
severe, but none were instrumental. In one case only was 
— tendency traced, a sister having died of the 

isease. 

The previous history of the patients gives no clue to the 
cause of the disease. Menstruation begins early and late— 
at eleven and twelve, and eighteen and nineteen ; and it may 
be regular, painless, and normal in every respect ; so that, 
as far as these cases show, early or late development makes 
no difference, nor many or few children. 

The symptoms are few during the early stages. Hemor- 
rhage appears to have been an early, perhaps the first, 
symptom in four, after coitus in one, independently of it in 
three. Discharges, white and yellow, are so common in 
women as to be unreliable as a symptom of cancer. There 
was one case in which hemorrhage was present, but it may 
have been caused by the polypus present, and not by the 
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cancer, though against such a view is the fact that the 
polypus must have existed for some time before the bleeding 
appeared, and it is not improbable that it began soon after 
the commencement of the cancerous change on the surface 
of the polypus. ’ e 

A white or yellow discharge was present in every Case In 
a greater or less degree, with one exception: it had been 
present long before any evidence of the disease existed in 
some. It appeared before or at the same time as the 
bleeding in four, and it was offensive at a very early stage 
in two. It was absent throughout in one, even when 
almost the whole of the vagina was diseased. Fetid dis- 
charge is generally regarded as a sign of a late stage of 
cancer, and as depending — sloughing and breaking 
down of the new growth. It may, however, be present 
during the earliest stages, and be quite independent of 
sloughing of the tissues. The fetor under these circum- 
stances is perhaps due to slight haemorrhage retained in the 
vagina, and undergoing decomposition and then appearing 
as fetid discharges. 

There were few bladder symptoms of note. One had had 
slight scalding for many years, which she attributed to rheu- 
matism; and one had had slight difficulty of micturition for 
many years, when the urine had been retained long, which 
may have been due to the disease, for the disease had pro- 
bably existed for many years. Of the exact duration of tais 
form little or nothing is known. The patient in one of the 
cases died twelve months after an operation for the removal 
of the disease, and the disease had existed for four months 
at least before the operation was undertaken ; in one almost 
the whole of the vagina was cancerous when first seen two 
years and a half ago, and she was still living and in 
much the same condition last summer, The disease had 
existed in this instance probably for many years. 
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LECTURE I. 

Paucity of Early Literature.—There is not much to be 
found on this subject in the early records of medicine. The 
earliest attempts at the education of idiots were made in 
France by M. Séguin at the Bicétre. A school was 
established in 1842 at Abendberg, Switzerland, by Dr. 
Guggenbiihl; but great neglect prevailed there, and the 
Commune had to intervene on behalf of the wretched 
children. M. Segert, at Berlin, had not only been engaged 
in the education of deaf-mutes, but had extended his 
efforts on behalf of mutism from mental disease. In 1846 
Germany established a special school at Leipzig; Mrs. 
Plumbe, Dr. Conolly, and Dr. Andrew Reed in England 
secured attention to the subject; whilst the claims of the 
feeble-minded children in the United States were brought 
to a practical issue by the enterprise of the late Dr. Wilbur. 
A school was instituted at Bath, and others in 1848 at 
Highgate and Colchester. Earlswood was built in 1858, and 
Dr. Langdon Down undertook the superintendence of this 
institution. 

Terminology.—The term “idiot” was always avoided by 
parents and medical men. Idiot means “solitary,” but a 
typical idiot who led a purely vegetative existence was 
scarcely ever met with except in anencephalous monsters. 
Imbeciles were usually regarded as less grave cases than 
idiots. There is, however, no definite limitation between 
so-called idiocy and so-called imbecility. Feeble-minded 
was the best term to use. 

Classification of Feeble-minded.—There is a resemblance 
between feeble-minded children and the various ethnic 
t of the human family. The Negroid have character- 
istic malar bones, prominent eyes, puffy lips and retreating 


chins, woolly hair, but not black; no pigmentation of skin, 
The Malay variety have soft black curly hair, prominent 
upper jaws, and capacious mouths. The North American 
Indian type have shortened foreheads, prominent cheeks, 
deep-set eyes, and slightly apish nose. The Mongolian type is 
largely represented. Their characteristics are very marked, 
The hair is brownish, straight, and sparse; face flat and 
broad, without prominences; cheeks rounded and widened 
laterally ; eyes obliquely placed, and internal canthi too far 
apart; palpebral fissure very narrow; forehead wrinkled 
transversely ; lips large and thick, with transverse fissures ; 
tongue long and thick and very rugous; nose small; skin 
tawny and somewhat inelastic. 

Causation.—Accidental causation by malpraxis, by falls 
and blows, or opiates was possible, but the being able to 
refer a child to an ethnic type other than Caucasian pre- 
cluded such a possibility. The congenital and accidental 
cases are well-defined from one another. But a develop- 
mental group must be recognised. Children may become 
feeble- minded, ae | at the crisis of first or second 
dentition and puberty. The speech may be deferred or lost, 
and epilepsy may appear. The mind may cease altogether 
to develop. Those that break down at puberty usually have 
characteristic crania; they are dolichocephalic and prow- 
shaped anteriorly, the line corresponding to the medio-frontal 
suture being a prominent ridge. In these cases there may 
have been intra-uterine arrest of development of the medio- 
frontal synostosis; and the same cause may have also 
arrested the development of the cerebral centres. Over- 
excitement in babyhood and “ over-pressure” at schools at 
the second dentition and puberty may be the cause of mental 
break-down. But, forewarned by the characteristic cranium, 
catastrophes may be averted. A large number of boys and 
girls come under Dr. Langdon Down’s notice who are not 
feeble-minded, but who have the prow-shaped forehead. 
These are of unstable mental equilibrium. Severe frontal 
headache, wayward petulance, and incapacity for sustained 
mental work are some symptoms frequently noted. These 
children should not perform any serious intellectual work 
during the important developmental periods. “I never 
knew a child stammer before the commencement of the 
second dentition,” wrote Dr. C. West, and the lecturer con- 
firmed this statement. Dr. Down also said that he had 
never met with a case of stammering at that period, which 
did not bear evidence of its neurotic origin, which could be 
traced back to a period anterior to birth. 

The Accidental Type.—Traumatic lesions, medications and 
inflammatory diseases may cause feeble-mindedness, even in 
children born, or ready to be born, with all the potentiality 
of intelligence. In these cases there is an absence of any of 
the physical aspects of feeble-mindedness. They may be 
bright in expression, active in movement, mobile in tem- 
perament, fearless of danger, persevering in mischief, and 

tulant. But their language is one of gesture only. 

iving in a world of their own, they are indifferent 
to ordinary changes, and yield only to the counter-fascina- 
tion of music. Mothers and doctors often entertain the 
strongest hope of these cases, but prognoses based on 
the mobility and agility will prove utterly fallacious. 
There may be no outward sign of mental vacuity. 
They are cases with a vast amount of surplus nervous 
energy. Much may be done by training. The energy may 
be directed into better channels, The improvement, how- 
ever, will be smaller than may be obtained from children 
with less —— looks. Far more improvement is to be 
obtained from an ill-developed than from a damaged brain. 
Griesinger describes the apathetic and the excited varieties 
of idiots. Some of his latter class doubtless correspond 
to Dr. Down’s accidental type. 

The Congenital Type group is a large one. The members 
of it are less interesting in appearance, but more amenable 
to treatment, than those of the preceding groups. Many 
years ago Dr. Down gave great attention to the physical 
aspects of idiocy, and contributed a paper to THe LANCET 
on a cause célebre. Dr. Down insists on the small size of the 
head. pn gponen nee rather than brachycephaly is the rule. 
It may be scaphocephalic, the line of the sagittal suture 
being raised into a “keel.” Rapid shelving from the vertex 
posteriorly is common, corresponding to arrest of the pos- 
terior cerebral lobes. Not unfrequently the cranium is 
extremely small, reverting to the Aztec type. Even these 
cases are sometimes susceptible of some amount of education. 





Macrocephalic Crania may be due to hydrocephalus or to 
an increase of the meurogila of the cerebral mass. The 
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cineritious part in some of the heavy brains is pale, and the 
increased weight appears to be due to increase of the white 
substance, especially of its connective tissue. ‘ 

Asymmetry of the cranium was a notable deformation. 
There may be increase of the facial development in contrast 
with the cranial, the ears being planted relatively further 
back than usual. At the inner canthi the skin often forms 
semilunar folds—epicanthic folds. These are more frequent 
in the feeble-minded, The importance of the physical 
deformity of the palate was now generally admitted. High 
Y-shaped palates were taken exception to, however, in some 
quarters. The front teeth may not be on the same plane as 
the molars. Dr. Down did not contend that all the feebie- 
minded had high-arched palates, but that a large proportion 
of those of intra-uterine origin had this physical deformity. 
The feeble-minded have a tendency to become stout. Sensa- 
tion, both common and special, is often blunted and obtuse. 
Congenital cataract is commonly associated with congenital 
feeble-minded nass, as also are strabismus, nystagmus, myopia 
and hypermetropia, weakness of muscular system, automatic 
rhythmical movements, lateness in learning to walk, im- 
perfect prehension with the upper extremities, postponed 
or absent speech, obtuse-angled jaw, large ill-controlled 
tongue, and defective hearing. 








A SIXTEENTH CENTURY AMPUTATION. 
By FREDERICK TREVES, F.R.C.S., 


SURGEON TO, AND LECTURER ON AWATOMY AT, THE LONDON 
HOSPITAL. 


THE present taste for revivals has not extended to the 
re-introduction of ancient surgical procedures. It is im- 
probable that we shall return to the “ button” for arresting 
hemorrhage, or to the falciform knife for excising breasts, 
or to the chisel and mallet for “dismembering” toes. There 
is little doubt, moreover, that we have seen the last of the 
stitching quill, the phlegme, the terebellum, and the buccas 
pipe. It is only by the occurrence of some such remarkable 
incident as is here recorded that it is possible to have any 
practical experience of the surgery of the past. The ampu- 
tation performed in the present instance resembled in all 
essential points the operation as it was carried out in the 
Elizabethan period. For the opportunity of seeing the 
patient I am indebted to the kindness of Dr. Boyter Johnson, 
of Northumberland-avenue. 

A photographer, aged thirty-five, carrying on business 
in Australia, having amassed a fair competency, resolved to 
take a long holiday. He had no children, and he and his 
wife determined to start for England in a sailing ship. 
He left Australia in May, 1886. On June llth the ship 
was off Cape Horn, and was being driven before a furious 
gale. Before the storm subsided one of the crew had 
been killed and the captain and first mate injured. One 
sea swept the decks while the photographer was stand- 
ing amidships. He was thrown violently over the sky- 
light and carried into the mizen rigging. When the 
water left the ship the man found himself suspended by 
the arm, and evidently much injured. After he had been 
assisted to the deck, it was found that there was a com- 
pound fracture of the left forearm. The limb had been 
terribly crushed, and a large part of the skin torn away so 
as to leave the tendons bare. The dam did not extend 
beyond the elbow. There was but slight bleeding. Theship 
carried no surgeon, and the treatment was undertaken by 
the second mate, who had no knowledge of surgery other 
than that dictated by common sense. The forearm was 
lightly fixed to a , and the wounds covered with wet 
rags. The medicine chest contained some laudanum, but 
the virtue appeared to have gone out of it, for it in no way 
relieved the acute pain. Four days after the accident the 
hand and forearm were gangrenous, and the gangrene was 
Spreading. The patient had suffered intensely, and had had 
no sleep. A consultation was held between the patient, the 
carpenter, and the second mate, and it was decided that an 
amputation should be performed. None of them had ever 
Witnessed a ny comes operation—a point that was probably 
in the patient’s favour. It was resolved that the amputa- 
tion should be performed through the arm at the junction 
of the middle and lower thirds. The reasons were these: 





The had not reached the elbow, and it was 
consid wise to cut well above the mortified 
parts. (This decision was certainly in advance of th 

surgery of the sixteenth century.) In the second place, 
the brachial artery could be felt beating most easily 
at the place named, and it was deemed well to keep a 
careful eye u the vessel when the amputation was 
carried out. The patient came up on the deck, which at 
the time was covered with snow, and took his seat upon a 
pile of sails. The instruments were provided by the car- 
penter, and consisted of a shoe knife, a saw, and a sail 
needle. The patient’s wife furnished a sewing needle and 
some silk. A cord was bound tightly round the limb above 
the operation line. The operation was commenced by the 
carpenter, but his courage soon failed, and he handed the 
knife to the second mate, who performed the amputation 
with considerable skill and nerve. A circular incision was 
made through the skin with the shoe knife. The site of the 
pulsating artery had been previously noted, and the cut was 
cautiously deepened until the vessel was exposed. It was 
isolated by the sail needle, and secured in its continuity by a 
thread ligature. Afterit had been firmly tied the vessel wascut. 
It is probable that the ligature included the veins and the 
nerve. The incision was then cautiously deepened around 
the other } ag of the limb, and a careful search made for 
vessels 0 —_ magnitude that could be secured in the 
same way. None were found, and it is to the credit of the 
operator that he did not mistake the ulnar nerve for a blood- 
vessel. The muscles were now divided down to the bone 
by the same circular cut. The biceps retracted more than 
the triceps of course, and the mate removed an inch 
or so of the latter muscle to make the section even. 
The divided — were protected and retracted by 
strips of linen, the bone was then sawn throug 


by the carpenter. After the ligature was removed from the 
limb there appears to have been but little bleeding. The 
mate rounded off the end of the bone with the shoe knife so 
as to make it as smooth as possible. Finally, four vertical 
cuts were made in the stump so that the edges of the 
divided skin should meet over the bone in a point, All 
parts of the wound were now brought together with 
sutures, a sewing needle and the silk provided by the 
The stump was 


atient’s wife being used for the p 
farther ag by some plaster that was found in the 


medicine chest. The operation was completed in the some- 
what unusual time a one hour and forty-five minutes, 
Amputations of the arm have been performed in less time 
than this, but the procedure ~ seldom pny» — —_ ied 
out with ter ingenuity and co 5 or patient, 
it is suing peacibte to speak in too high terms of admira- 
tion of his splendid pluck and marvellous powers of 
endurance. The records of surgery can provide few more 
remarkable pictures than this: a ship on the high seas, and 
on the snow-covered deck a photographer, seated on a pile 
of sails, critically supervising the amputation of his arm by 
a ship’s mate and a carpenter. 

The patient’s recovery was slow. The stump was kept 
covered with muslin bags filled with snow. For eight days 
following the operation he had little or no sleep. ry of 
the stitches gave way and suppuration followed. The parts 
were kept scrupulously clean. In time the wound healed by 
granulation, and the patient began to regain his 
When I saw him early in September he was in t 
health. The stump was well and firmly healed, and was 
devoid of pain. A side view of the stump is shown in 
Fig. B, and a rough drawing of its extremity in Fig. a. (The 
two are not drawn to the same scale.) It will be seen that 
it had no tendency to assume a conical outline. The bone 
‘was well covered, and the chief peculiarity of the part was 
given it by the deep furrows left by the four vertical 
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incisions, Apart from its unusual aspect, it was an admir- 
able stump, and reflected great credit upon the operator. 
The patient, a vigorous and most intelligent man, showed 
no other traces of his terrible holiday. 

The following is the account of amputation as given by 
Master Clowes in his “ Profitable and Necessarie ke of 
Observations,” published in 1596:—“ You shall haue in 
readiness a good strong and steady fourme, and set the 

tient at the very end of it; then shall there bestride the 
‘ourme behind, a man that is able to holde him, or hir fast, by 
both the armes; which done, if the leg must be taken off 
beneath the knee, let there be also appointed another strong 
man to bestride the leg, that is to be cut off, and he must 
hold the member very fast aboue the place where the 
incision is to be made, and very may without shaking, 
drawing up the skin and muscles; and he that doth so hold 
should haue a large strong hand, whereby he may the better 
stay the bleeding, in the place and steede of a straight band 
or ligature, which band indeed is also very necessarie, for 
by reason of its hard and close binding, it doth so benum 
that part, that the paine of the binding doth greatly obscure 
the sence and feeling of the incision; and the foresaid band is 
also a good direction for him that doth cut off the member; 
but yet in some bodies, it will not be amisse to admit bleeding 
according to discretion, specially in such bodies as are of hot 
complexions, and do abound in blood, and | have often 
seen, by the skillfulnes of the holder, there hath not been 
lost at a time fower ounces of blood ; for in weake bodies it 
is not good to loose much blood ; for blood is said to be the 
treasure of life. In like manner, there must be chosen 
another skilful man, that hath good experience in holdin 
the leg below. And he that is the master or surgeon, whic 
doth cut off the member, must be sure he Laue a sharpe 
sawe, also a very good catlin, and an incision knife, and then 
boldly, with a steddy and quicke hand, cut the flesh round 
about to the bones, without staying, being sure the 
periosteum, or panicle that covereth and compasseth the 
bones be also incised and cut. All this being orderly per- 
formed, then set your sawe as neere unto the sound flesh as 
well you may, and so cut asunder the bones, which done, 
Ambrose Paré, a man of great knowledge and experience in 
chirurgie, willeth, presently after the bones are cut asunder, 
that you then draw the sides of the wound together, with 
fower stitches, that are deepe in the flesh, and made cross- 
wise over the member, like unto the letter X, for, saith he, 
you may easily draw the portions of the skin and their 
divided muscles, which before the section were drawne 
upward, ouer the bones, and couer them close on euery side, 
that they may take the less aire, and the wound sooner con- 
glutinate.” To arrest the bleeding Clowes used a certain 
“restrictive.” Later “ buttons” were more generally used. 
It was about 1560 that Ambrose Paré urged the use of the 
ligature to cut or wounded bloodvessels, but more than a 
century elapsed before the practice came into general use. 

In the “ Marrow of Chirurgery,” published at the com- 
mencement of the seventeenth century by “James Cooke, 
lover of Physick and Chirurgery,” the following observa- 
tion appears: “The third [mode of arresting bleeding] is 
stitching, which is troublesome and dangerous, on which 
the vessels are to be taken up and after bound, above the 
place amputated.” This method was employed in the 
present instance. The curved shoe knife is probably the 
nearest modern representative of the falciform dismemberin 
knife used in the sixteenth, seventeenth, and eighteenth 
centuries, and for which great antiquity can be claimed. 
The first flap operation appears to have been performed by 
Lowdham of Exeter, and an account of it to have been 
given in 1679. 

In the present case the clear intelligence and shrewd sense 
of these inexperienced operators placed them far in advance 
of the primitive practitioners of surgery, and the excellent 
result obtained is not a flattering criticism upon the 
niceties of modern handicraft. 

Wimpole-street, Cavendish-square, W. 








Inktey Hosprrat.—A sum of £1000, which, under 
the will of the late Mr. Thomas Emsley of Burley was left 
to the Ilkley Convalescent Hospital, and was paid over 
under a as by the executors of the deceased 
to the Bradford Corporation as trustees of the Semon 
Convalescent Home at Ilkley, has been paid over by the 
Bradford Corporation to the trustees of the Ilkley Bath 
Charity Hospital, it having been satisfactorily ascertained 
that the legacy was intended for the latter institution. 





CLINICAL AND PATHOLOGICAL ILLUS- 
TRATIONS OF CEREBRAL LESIONS. 


By DAVID DRUMMOND, M.D., 


PHYSICIAN AND PATHOLOGIST TO THE NEWCASTLE-ON-TYNE INFIRMARY, 
(Concluded from page 13.) 


Casx 6, Cerebral Tumour complicated by Bright's Disease 
of the Kidneys; Difficult Question of Diagnosis.—In Sep- 
tember, 1883, a labourer, aged forty-two, was admitted into 
the Newcastle Infirmary complaining of severe headache, 
marked prostration, and loss of memory, of about six weeks’ 
duration. His manner was exceedingly stupid and heavy, 
and it was with great difficulty that any history could be 
procured of his case. The urine was diminished in quantity, 
and was highly albuminous. In a few days the headache 
became greatly intensified, and delirium was added to his 
other nervous symptoms, which, from the obvious kidney 
mischief and total absence of all localising cerebral symptoms, 
were believed to be of uremic origin. The delirium was 
occasionally of the most boisterous character, and it was 
with great difficulty he was kept in bed. + degrees the 
flow of urine increased, and pari u the headache and 
delirium subsided. He left the hospital very much improved, 
but with the urine still albuminous. On Nov. 6th, 1884, he 
again presented himself for admission. Now, as before, he 
was complaining of pain in the head and weakness; his 
mental state was much obscured, so that he was unable to 
give aclear account of himself, and, with the addition of 
some emaciation, his symptoms resembled closely his con- 
dition when he first came under observation fifteen months 
new span 6 There was no dropsy. The urine contained a 
ew of albumen, but no casts, and, as he voided it 
in bed, it was impossible to compute the quantity passed in 
twenty-four hours. There was no optic neuritis, or other 
material alteration of the fundus oculi. There was an entire 
absence of ysis, and vomiting did not form a feature of 
the case. The headache, which was general, continued, and 
the mental hebetude gradually deepened. He died in a 
fortnight from the date of his second admission. 

At the necropsy, the kidneys were found to be striking 
examples of the so-called large pale form of Bright’s disease. 
They weighed from 13o0z. to l40z.each. There was no 
evidence of lardaceous degeneration. The microscopic 
examination made subsequently of pieces hardened bore out 
the post-mortem-room diagnosis. The heart was not hyper- 
trophied. The brain was soft and cedematous, At the 
anterior extremity of the right frontal lobe there was a 
gummatous tumour the size of a large fig, which was 
incorporated with the dura mater on the one hand and with 
the brain substance on the other. 

In this case the symptoms of gross cerebral disease were 
masked by the kidney condition, for granular kidney was 
suspected, with a considerable show of reason. It may be 
said that the severity and persistency of the headache should 
have pointed to some cerebral affection implicating the 
membranes, but I have met with pure kidney cases with 
just as violent and obstinate a headache as in the present 
case. It is interesting and instructive to notice the absence 
of retinal changes and vomiting. I may add that I have 
failed in several cases of tumour of the frontal lobes to elicit 
a history of vomiting. 

Case 7. Hemiplegic tient was 
remarkably well-preserved and intelligent old — aged 
seventy-five. She had led an active life, and, until quite 
recently, had been extensively engaged in literary work. 
Dyspepsia had been her only ailment until the occurrence of 
the attack I am about to describe. Twelve weeks before I 
saw her she was suddenly seized, while standing in her 
room, with numbness and a sense of weakness in the right 
arm, leg, and face, which rendered walking to the sofa 
a matter of great difficulty. Next day the right side was 
distinctly affected, i the arm, which was numb and 
feeble. This condition remained for a day or two unchanged, 
when the feeling of numbness became aggravated, and was 
po aan ae an intense prickling sensation, with great 
tenderness. e hyperssthesia affected the hand and foot 
— but also the whole of the right side more or 
ess, and continued unaltered for nearly three weeks, when 
With the diminished 
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it subsided to a considerable extent. 
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tenderness there was a decided improvement in the motor 
aralysis, so that she could walk about and write a little. 
his improvement was only temporary, however, for, five 

weeks before she came under my notice, the hyperesthesia 
and prickling returned, and with it a slight renewal of the 
motor paralysis. 1 found her a lively and very intelli- 
gent old lady. As she lay in bed she kept the right 
hand on the top of the bedclothes, and exercised a watch- 
fal supervision lest anything should come in contact 
with it. The — ge to be slightly thick and 
nasal, though Dr. T. W. Barron, her medical attendant, 
with whom I saw the case, and her friends, assured me that 
there was no real impairment. The forearm and the fingers 
were somewhat flexed, and the latter, with the dorsum of 
the hand, were distinctly swollen. A marked feeling of 
stiffaess with tenderness and-prickling in the arm, face, and 
leg was complained of. The slightest touch on the tips of 
the fingers, especially in the distribution of the median 
nerve, caused great pain, with an exaggeration of the 
prickling. The power of grasping was considerably 
impaired, but it was difficult to test this point accurately 
owing to the hyperesthesia. The cutaneous sensitiveness 
appeared to be particularly well marked on the application 
of thermal stimuli. The teeth on the right side, especially 
of the upper jaw, were exceedingly sensitive, whilst the 
tongue and face were somewhat anwsthetic though tender. 
Taste was unimpaired, but everything taken into the mouth 
felt “rough” on the right side. The urine was normal. The 
heart was dilated, with an aortic systolic bruit. The knee- 
jerk was considerably diminished on the right side as com- 

red with the left, which was by no means exaggerated. 
5 spite of the marked hyperesthesia of the sole of the 
right foot, the plantar reflex was absent. There was no 
apparent loss of power of the right leg. 

Were it not for the distinct hemiplegic seizure involving 
cranial nerves, the features of this casecould best be explained 
by the assumption of an extensive peripheral neuritis, in 
which hyperesthesia is often so pronounced a symptom. 
But the attack was so obviously cerebral that it seems neces- 
sary to assume some vascular lesion, probably hamorrhage, 
the situation and modus operandi of which, in the absence 
of post-mortem evidence, are matters of pure speculation. 

ASE 8. Thrombosis of the Basilar Artery of unusual 
origin. — A man aged fifty was lately brought into the 
Newcastle Infirmary in an unconscious state by the police, 
who ascertained that he had suffered for a few days ow 
viously from attacks of giddiness, in one of which he had 
fallen in the street an hour before his admission. When seen 
by the house-physician (Dr. Waldy) his breathing was slow 
and laboured, the = were contracted, the pulse was slow 
(about 60) and irregular, and the left side was paralysed. Very 


owe the limbs on the right side also became affected, so 


that there was almost complete paralysis of all four extre- 
mities and face. He died about three hours after the seizure 
in the street. No rise in temperature was observed. 

At the ery | the right vertebral and basilar were seen 
to be filled with firm clot (thrombosed). The arteries form- 
ing the circle of Willis were empty. A small quantity of fluid 
occupied the lateral ventricles, and the pons was slightly 
softer and paler than the remainder of the brain substance. 
The left vertebral artery was absent, so that the thrombosed 
vessel was simply the continuation of the right vertebral, 
which was dilated, éxcept at its origin, from the subclavian, 
where an annular thickening of atheromatous deposit con- 
siderably diminished its calibre. This atheromatous patch 
was the starting-point of the thrombosis, the clot having 
ascended from the subclavian and passed into the basilar, 
which vessel was entirely free from atheroma; indeed, the 
circulatory apparatus was normal, except for the absence 
of the left vertebral and the limited patch of atheroma 
at the commencement of the right vertebral. The impres- 
sion at the time of the necropsy was that the latter was 
syphilitic. 

The case is interesting as showing how a congenital 
deficiency in the circulation on the one hand, and a very 
limited extent of disease on the other, may determine a 
thrombosis ; for in all probability, had the basilar received 
blood from two vertebrals, the clot arising from the patch of 
atheroma would not have entered the basilar. 

Case 9. Purpura Hemorrhagica; Death from Meningeal 
Hemorrhage.—J. D —, a tramp aged twenty-nine, was 
admitted into the infirmary on June 3rd, 1886, in an un- 
conscious state. The following history was supplied by 
the police, who stated that he was supposed to have been 





assaulted by one of the force. The patient was a confirmed 
tramp ; he frequented a limekiln, in the neighbourhood of 
which he had lived for some time on tea and bread supplied 
by neighbours. A policeman was accused of striking him 
when removing him from the premises, and very soon after 
his expulsion he became unconscious. When admitted he 
was bleeding from spongy gums. The pupils were dilated 
and insensible to light. The skin was covered with petechie, 
and several well-marked brawn-like bruises were noticed 
on the legs and feet. From time to time a general con- 
vulsion ensued, whilst in the interval the limbs were rigid 
and the arms were moved spasmodically. The respiration 
was stertorous, and the ~~ side of the face was puffed out 
with expiration. The knee-jerk was present, but not 
increased. There was almost constant diarrhea. The 
urine was normal, The pulge was rapid and compressible ; 
thetemperature wasraised, being about 100°. Onthe following 
dey he appeared to recover consciousness slightly, and was 
able to sit up in bed, but could not be persuaded to protrude 
his tongue. He died twenty hours after his admission. 

Necropsy.—Rigor mortis pronounced, The heart weighed 
16 oz.; left ventricle hypertrophied, and right dilated ; 
tricuspid orifice admitted five fingers. The lungs were 
cedematous and congested. Kidneys —— commencing 
sclerosis. Brain: Bone unusually thick; the whole of the 
upper surface was covered by a thin layer of coagulated 
blood, which appeared to occupy the subarachnoid space. 
The clot was best marked over the left hemisphere, where 
it was } in. in thickness in some parts over the parietal lobe. 
A considerable quantity of fluid blood was found in each 
Sylvian fissure. The blood clot penetrated between the 
convolutiens, but did not lacerate the brain surface. The 
substance was somewhat soft and cedematous, but was 
otherwise normal. There was no fracture or other evidences 
of injury. 

CasE 10. Acute non-Tubercular Idiopathic Cureiry-aaina’ 
Meningitis in an Adult.—H. M-—~—, aged thirty, a billiard- 
marker in & club, was admitted into the infirmary in 
a state of semi-unconsciousness, in which condition he 
had been found in his bedroom on the morning of 
his admission. It was stated that he had been engaged, 
as usual, on the previous night in the billiard-room, 
having retired to bed about 12 o'clock in his usual 
health. As one or two bottles containing patent cough 
mixtures were found in his room, it was supposed, when 
he was seen by the medical man who sent him to hos- 
pital, that he might possibly be suffering from some form 
of narcotic poisoning. On admission the patient was 
observed to be ex ingly stupid and drowsy; he could 
be roused with difficulty, but was quite unable to respond 
to questions. The pupils varied from a state of contraction 
to medium dilatation ; to light they acted sluggishly, but 
responded better to efforts at accommodation. The legs 
and arms were occasionally moved voluntarily. There was 
no rigidity. The tendon-jerk phenomena were increased in 
the arms and legs. On the following day the patient was in 
a most extraordinarily fidgety state. He moved his legs about 
incessantly, and uttered groans as though he were in pain. 
When spoken to loudly, he wpe in a sleepy way, stating 
that he had pain in his head and legs. He could now protrude 
his tongue, which was dry and brown. The pupils were 
dilated and more fixed. The temperature was raised, but never 
rose above 101° until the fourth day after his on, 
when pulmonary cedema and congestion develo On the 
third day slight internal open was detected in the right 
eye, and commencing double optic neuritis was made out. 
A petechial eruption appeared over both knees. Talkative 
delirium set in. Next day a copious herpetic eruption made 
its appearance in the left side of the mouth, and distinct 
signs of congestion of the right lung were discovered, The 
head was now fixed, and the muscles of the back and 
extremities were rigid. The right side of the face was 
evidently paralysed, though the forehead was frequently 
drawn into a frown. The pupils were widely dilated. Pulse 
120, compressible; muttering delirium. Next day the patient 
became profoundly comatose, and died on the fifth day after 
the onset of the attack. 

N .—Brain: The veins on : je surface jens + 
distended. Some pus and greenish purulent lymph lay 
beneath the pe wih At the base a considerable quantity 
of the same purulent matter covered the pons and medulla, 
and descended the spinal canal. The same appearances were 
found in the Sylvian fissure and on the surface of the 
cerebellum. The lateral ventricles contained some turbid 
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fluid, and the vessels of the plexus were remarkably con- 
gested. No signs of bone disease or fracture were observed, 
nor was there any ear disease or tubercle. 

Newcastle-on-Tyne. 








SOME POINTS IN THE TREATMENT OF 
ACNE, ESPECIALLY OF THE FACE. 
By JOHN KENT SPENDER, M.D.Lonp., 


PHYSICIAN TO THE MINERAL WATER HOSPITAL, BATH. 





Ir a doctor may strive to rival an artist in idealising the 
human face, there are few functions for which he will earn 
stronger gratitude than in removing the traces of disfigure- 
ment and deformity. There are, indeed, deformities which 
have almost classical tradition to consecrate them; and 
there is a native ugliness which may be to some extent 
glorified by the powerful lineaments of emotion and 
character; but most disfigurements are associated with 
pettiness or vulgarity, and there are few consolations for 
the unhappy man or woman who has a big red nose ora 
heavy crop of pimples on the forehead. Pimples, though 
veiled under the elegant Greek of the word “leichen” 
(\cixny), are supposed to denote the glutton or the wine- 
bibber, and to be beyond the rhetoric of the most subtle 
special pleader: for instance, if they are red, they are said 
to tell the tale of excess; if dotted with black spots, they 
proclaim uncleanliness and struma; and if only pale 
and insignificant, there is always the dark hint of a bad 
constitution in the background, Popular pathology is not 
always logical ; and it would be difficult to convince some 
patients that their skin trouble is, after all, a purely local 
affair, depending upon inflammation or inaction of the small 
cutaneous glands. The purifying action of the skin is an 
obscure dogma to the popular understanding; and therefore 
pee le are slow to take in the fact that when Nature is 

ed in her duties by too much wind, or dust, or sun, and 
too little soap and water, she takes her revenge by desqua- 
mations and efflorescences, and perhaps more serious things 
than these. 

Acne (the Greek original means the “ bloom of anything”) 
is the term given to a retention of the secretion of the 
sebaceous glands of the skin, with secondary inflammation 
and deposit in them and in the hair follicles. It is charac- 
terised by red conical or hemispherical elevations or 
nodules; some are solid, others are filled with pus; they are 
found everywhere except = the palms and soles, and 
affect chiefly the skin of the face, chest, and back ; and they 
occur mostly in young persons. The disease appears to be 
due to the occlusion of the orifice of the hair follicles or of 
the ducts of the sebaceous glands opening into them. The 
retained secretion then becomes a source of irritation and 
inflammation, and suppuration follows in and around the 
hair sac and its appendages.' This, expressed in the fewest 
words, is the pathological anatomy of simple or uncompli- 
cated acne. 

Omitting for the sake of brevity and clearness all the 
intermediate forms, we may go at once to at of disease 
at the other end of the scale, and speak of the so-called 
acne rosacea. This attacks the face and scalp alone, and is 
characterised by an intense reddening of the skin, due to an 
injection of the bloodvessels, without much swelling or 
tension. The serpentine vascular lines, the blood in which 
may be momentarily driven out by pressure, are most 
abundant on the sides and the bridge of the nose, This is 
an obstinate disease, occurring chiefly in advanced age, 
though not unknown in youth. However great may be the 
hypertrophy of the skin the disease never extends deeper 
than the skin, nor does it lead to ulceration.*? Between the 
extreme phases of local disease thus delineated there are 
countless grades and shades which ought to be recognised ; 
for they are so many tokens of constitutional power or 
inertness, as the case may be. 

My notes of treatment profess, then, to deal only with 
acne punctata, acne vulgaris or indurata, and the acne 
rosacea, which betrays a grave alteration in the nutritive 
function of the skin. 

The object of the practitioner should be to prevent acne 





punctata from passing on to acne vulgaris by getting rid of 
obstruction in the glands and checking the hyperemic 
condition; in acne indurata, to lessen hyperemia and 
promote the absorption of inflammatory products; and 
in acne rosacea to destroy the new growth of connective 
tissue. 

The therapeutic points may be expressed thus:—Quiet 
dormant acne requires stimulation and a spur to more 
healthy action, while those species of acne which are marked 
by heat and tension call for soothing local measures, In 
the one case the medicinal and dietetic plan should be tonic 
and supporting; in the other we should advise a combina- 
tion of tonic and aperient remedies and a cooling abstemious 
regimen. 

In order to promote a healthy action of the sebaceous 
glands, and to prevent the formation of what are called 
“ comedones,” the following plan should be adopted, as origi- 
nally described by Dr. Liveing. The steps of his method are as 
follows: (a) Steam the face every night by Sere it over 
a basin’of hot water for a few minutes. (4) Rub the skin for 
five or ten minutes with soap (I prefer terebene soap) and 
flannel, or with a soft nail-brush ; then sponge off the soap 
with warm water. (c) When the face has been dried, a 
lotion should be thoroughly applied, composed as follows : 
half an ounce of precipitated sulphur, two drachms of 
glycerine, one ounce of spirits of wine, with three ounces 
each of rose-water and lime-water. This is allowed to dry 
on the skin and to remain on all night. In the morning 
the face is cleansed with warm oatmeal and water or weak 
gruel. If, for any reason, an ointment seems preferable to 
a lotion, a combination of precipitated sulphur and vaseline 
is very useful, The treatment must be modified or suspended 
for two or three nights if the skin becomes sensitive and 
somewhat tender. Dr. Liveing contends that the most 
common cause of failure is want of perseverance or timidity 

on the part of the patient or of the doctor; and that we 
ought not to be frightened from continuing efficacious 
remedies by a temporary increase in the redness and irrita- 
tability of the skin.’ If, by any chance, this plan be un- 
successful, nothing is so effective as the application of potash 
soap in the form of a lotion. The lotion is composed of one 
ounce of soft soap, one ounce of rectified spirits of wine, and 
seven ounces of rose (or distilled) water. This should be 
rubbed in vigorously with a piece of flannel for a short 
time, taking care not to make the skin sore. According to 
Dr. Liveing, the worst cases of acne will yield to the soft 
o2 treatment if practised with necessary caution. 

or eight years and more I have followed in its main out- 
lines Dr. Liveing’s plan, and with great success. But the 
experience which only actual work brings has led me to 
make modifications to suit the various susceptibilities and 
irritabilities of human nerves and skin. Seme of these 
modifications I will now relate in the fewest words. 
In the first place, something is often required to be done 
during the daytime to pacify the heat and throbbing, which 
are — of the usual history of acne. An excellent lotion, 
the heritage of nearly every dermatologist, is made by com- 
bining oxide of zinc, calamine, prepared chalk, lead lotion, 
and lime water, to which may be added a small quantity of 
glycerine. Let the bottle containing this be gently waved 
about so as to diffuse the materials, which are only held in 
suspension ; then cy a little into a saucer, and with a 
sponge (reserved for the purpose) sprinkle the face from 
time to time. Wipe off, when necessary, with a bit of fine 
muslin the powder which remains on the skin after the 
evaporation of the fluid, and the face may be washed occa- 
sionally with a little starch el. In the second place, 
the cases are not a few in which it is better not to use any 
kind of soap as part of the evening ceremonial. After the 
face has been steamed, we may put on a medicated jelly 
com of oxide of zinc, gelatine, and glycerine. It must 
be liquefied by putting the vessel that holds it into hot 
water, and then applied with a brush, Then, thirdly, there 
are some sensitive skins intolerant of sulphur in any guise. 
When this is so, we should think of combinations of 
lead and chalk and zinc, blended as a quasi-ointment 
with the finest vaseline. There are several pharmaceutists 
in London and the who prepare oleate of lead 
and oleate of bismuth; and Dr. McCall Anderson’s formula 
of oleate of bismuth with vaseline and white wax has 
been aptly described as “one of the most healing of salves. 
Sometimes nothing agrees better than the old-fashioned but 


—— 








1 New Sydenham Society’s Lexicon of Medicine and the Allied 
Sciences. 2 Ibid. 





3 Tae Lancet, Jan. 19th, 1878. 





} & went et ah ewe A A A AMA A He Lm 





Tue LANCET, | 


DR. ELLIOTT ON THE TREATMENT OF INTUSSUSCEPTION. 


[JAN. 8, 1887. 67 











capital substance called Kirkland’s “ neutral cerate,” which 
is composed essentially of lead plaster and olive oil. What- 
ever combination may be chosen (and only a ripe experience 
with a sound judgment can decide), the ointment should be 
smeared over all the affected parts of the face immediately 
after the process of steaming, and allowed to remain during 
the whole night. For the acne which is often a trouble to 
young women at the time of commencing menstruation I 
prescribe the following ointment with much confidence :— 
Ammoniated mercury, a scruple; precipitated sulphur, a 
drachm; oil of the sweet almond, half an ounce; and 
white vaseline to make two ounces. By methods such 
as the above, industriously carried out, an ugly, blotchy 
face may be commonly restored to a fair share of 
comeliness. : P 

In the treatment of acne there is still room for those 
emollient “dusting powders” which once occupied an 
important place in the therapeutics of the skin. Equal 
quantities of oleate of zinc and pulverised starch, with a 
small percentage of precipitated sulphur, may be put on 
several times a day after moistening the surface with a 
warm damp sponge. Now and then a quiet acne may dis- 
appear entirely in a few weeks without any other appli- 
cation. But the extreme forms of the so-called acne 
rosacea require a whole battery of new remedial forces, 
as it seldom yields to mild and coaxing means. | 
refer with much satisfaction to a paper published 
in the early part of 1885 by Mr. Tom Robinson.‘ He 
advises no parley with an enemy which cannot be tamed 
or dislodged after inflammatory hyperplasia of connective 
tissue has once been set up. When inflamed papules are 
developed, a lotion should be applied contalenedh » com- 
posed of bisulphuret of mercury and almond emulsion (two 
grains of the former to one ounce of the latter). When the 
congestive process goes on to ———— the face may be 
fomented with hot water; and after the acute stage hassub- 
sided a combination of a scruple of yellow oxide of mercury 
and one ounce of lard ought to be rubbed into the face, and 
continued every night so long as it may seem necessary. Mr. 
Robinson’s favourite means for tranquillising an angry skin 
isa lotion composed of bismuth and glycerine of starch, 
lessening the starch by three-fourths. 

It is time to say a few words about internal remedies. It 


isa pity that so much attention must be given to the diet 
and the details of cooking, as this is the real impediment in 
many instances to the attainment of even a moderate 


success, All food which is difficult to digest must be 
avoided, as the waste stuff which it contains is a source of 
physiological irritation and worry. Simplicity will best 
suit that “ conscience of the body ” called the stomach ; and 
regularity in the meals is of high importance. Alcohol and 
tobacco are usually superfluous, and sometimes poisonous; 
but concerning the former an exception may be made in the 
case of strumous young men and women, to whom a little 
beer (taken with meals) is often quite valuable. I must 
insist upon the daily constitutional walk as a necessary 
article of faith and practice; and I venture to add that 
systematic writers on diseases of the skin do not lay 
sufficient stress on the proper ventilation of houses and 
rooms (especially the bedroom) as essential to the respira- 
tory function of the skin. This function is thwarted and 
blocked when the surrounding air is deficient in quantity 
and chemically bad in its quality; and we cannot wonder 
at the prevalence of acne and other similar skin diseases, 
when we call to mind the polluted elements which some 
people love to breathe. 

With regard to the Pharmacopeeia, the rule is almost 
absolute that arsenic is nearly the last drug which a prac- 
titioner should think of. Combined with perchloride of 
mercury, arsenic has a useful place in the management of 
dull inert acne in plethoric persons. Iron is often necessary, 
and can be conveniently given in one of two forms: either 
(a) as the ammonio-citrate, with an effervescing draught of 
citric acid and bicarbonate of potash; or (4) as the sulphate 
of iron, with dilute sulphuric acid and sulphate of magnesia. 
The mild aperient action of the latter combination is a dis- 
tinct help; and further aid in this direction is afforded by 
the pill of aloes and myrrh. Residents in Bath can enjoy a 
regular and prolonged administration of the thermal waters. 
It is lucky that there are no reputed “specifics” in the 
treatment of acne; there is less for secret nostrums 
and remedies of doubtful fame; and the culture of the 





* Brit. Med. Journal, Jan, 17th, 1885. 





“general health” becomes not a vague and occult symbol, 
but the expression of an axiomatic truth,’ 

Falstaff calls Bardolph’s red nose “a perpetual triumph, 
an everlasting bonfire-light.” Most people are only too glad 
to get rid of this uncanny illumination. The cure or allevia- 
tion of an old acne on the face is sometimes such a trans- 
figuration from ugliness to comparative beauty as to bring 
credit to the medical adviser, gratitude from the patient, 
and a substantial addition to the historic glory of thera- 
peutic art. 








THE TREATMENT OF INTUSSUSCEPTION, 
By F, H. ELLIOTT, M.D. 


THE condition known as intussusception is at all times so 
serious, and in so many cases fatal, that it is incumbent 
upon those» who have had experiences similar to those 
recorded in THe Lancet of Oct, 23rd by Dr. Cheadle to 
place them on record. The following case occurred in private 
practice, and the facts are given from rough notes taken at 


the time. 

On Sunday, Nov. 8th, 1885, I was sent for to see the child 
(eight months old) of a friend. The child, it appeared, had 
been quite well until the previous day, when it had been 
sick, tor which a dose of castor oil had been given, after 
which a little blood had been passed by way of the bowels. 
When I saw it on the Sunday morning there was sickness 
with frequent straining, and the passage of small quantities 
of blood and mucus. The case appeared at first to be one of 
dysenteric diarrhoea, produced probably by improper feeding 
&c.; but on a second visit, however, the same day, I made a 
more careful examination, and, in addition to a sausage-like 
tumour, which could be distinctly felt in the left iliac region, 
I discovered the presence of the intussusception about three 
inches up the rectum. Most fortunately, I was able to avail 
myself of the advice and assistance of my friend Dr. G. V. 
Poore, who on arrival confirmed the diagnosis. By this 
time, in addition to the above symptoms, the child was much 
exhausted, and evidently in acritical condition. We decided 
to see what could be done for its relief, and in this we 
received great assistance from the father, who behaved 
throughout with much self-restraint and judgment. Chloro- 
form being administered, the father held the child up by 
the legs, so that the force of gravity might be turned to 
account, and I gently inflated the bowel by means of an 
ordinary pair of bellows, whilst Dr. Poore kneaded the 
abdomen. After the lapse of a few minutes intestinal 
movement was audible, and on examination neither the 
sausage-like swelling in the iliac region nor the tumour in 
the rectum could be discovered, and in a short time after 
recovery from the chloroform it was evident that Soguem 
state of the child had considerably improved. red © next 
morning, however, all the signs and symptoms had returned, 
and the child was as bad as—indeed, worse than—before. 
Regarding it as a hopeless case, I did not yeape to proceed 
further; Sat as a day or so passed without death resulting, 
I determined to repeat the operation. The inflation wi 
the bellows this time had no effect. The tumour in the 
rectum did not move. I therefore fixed an indiarubber 
tubing on to an ordinary funnel, and, the child bei 
inverted and the end of the tubing inserted in the bo 
had warm water poured from a considerable height, as 
recommended by Dr. Day in his work on “ Diseases 
of Children.” This had the effect of displacing the 
intussusception, but not really overcoming it, as a swell- 
ing could still be detected an inch or so above the left 
iliac region; I therefore fixed the indiarubber tubing on to the 
bellows, and passed it, well oiled, gently up the bowel until 
it met the obstruction. I then inflated, and in the course of 
a minute or so a sudden and general distension of the 
whole abdomen told me that the passage had been restored. 
The vomiting, tenesmus, Xc., were almost at once relieved ; 
milk with lime-water was retained by the stomach, and 
quiet, refreshing sleep ensued. For five days, although no 
motion wae = everything went well; but on the even- 
ing of the fifth day the child suddenly began to shriek as if 
in great pain, and the whole of the symptoms and physical 
signs of intussusception returned. I at once took the same 
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steps to reduce it as before, and with success. The most 
minute care in diet was observed. The child was kept abso- 
lutely still on a nurse’s lap night and day. No untoward 
symptoms appeared, and, to my delight, on the ninth day 
from the last operation, and the twenty-first from the 
original attack, a natural motion took place. I now hoped 
for the best, but was doomed to disappointment once more, 
as in four days, without any assignable cause, the intus- 
susception hed sevenned again. Once more I replaced it by 
the means previously adopted, although | began not 
unnaturally to regard it as a useless effort; this time, how- 
ever, it kept back, although the general condition of the 
child was so critical that when four days later Dr. Poore 
again saw it with me, we both concurred in telling the 
parents tuat we thought the chances of recovery extremely 
small, By the gentlest and most careful nursing in all, even 
the minutest, details, a gradual improvement occurred, and 
in two or three days another natural motion took place. A 
good deal of distension of the abdomen with pain—both of 
which were relieved by painting the walls with extract of 
belladonna and glycerine night and morning—remained for 
some few days, after which an uninterrupted recovery took 
place. At the date of writing this, more than a year after 
the events recorded, the child—a fine specimen of infantile 
humanity—is in the best of health, the functions are regular 
and natural, and, above all, the action of the bowels is 
unimpeachable. 

I think the above details show how clearly it is our duty 
to persevere in all such conditions, and how much we may ex- 
pect from mechanical means, carefully conducted, in reducing 
what may appear almost hopeless cases of intussusception. 

Andover. 
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ON THE RELATION OF INSANITY TO EXOPHTHALMIC 
GOITRE., 
By M. Cotman Couitns, M.D., M.R.C.P. Lonp. 


For the purpose of synthesis, and to further accentuate 
important clinical and pyschological researches, I cull from 
my case-book the subjoined report, with remarks, on a 
patient of mine. 

Miss A. B—— consulted me in 1879. Palpitation was 
then the most troublesome subjective symptom. The heart 
beats were regular, loud, and ringing. Pulse 130. The area 
of cardiac dulness was very slightly increased ; the heart’s 
impulse violent on exertion. There was evidently dilatation 
with hypertrophy. Exophthalmos tolerably well marked, 
and equal on both sides, The thyroid was slightly enlarged. 
“It never amounted to actual deformity. St simulated a 
bronchocele which has become stationary just at the period 
of its development.” Its vessels and those of the neck 
pulsated visibly, and a hemic murmur—the beehive hum— 
was heard over them. The patient was also fretful, sleep- 
less, and dyspeptic, and suffered from amenorrhea. Iron, 
digitalis, and nux vomica were prescribed, draughts of 
chloral and bromide were given when necessary, out-door 
exercise was enjoined, and the diet was attended to. 
Relief was so far obtained that during her sojourn at the 
seaside the distressing symptoms were held in abeyance, 
but the —_ was by no means cured. On her return 
to her former surroundings aggravated phenomena of 
Graves’ disease supervened. She was tried by domestic 
troubles, and her mind, already in a state of unstable 
equilibrium, gave way under the excessive strain. Physical 
and mental deterioration appeared to advance pari passu 
under the influence of dep agencies. ler mind 
became ultimately unhinged, and she gradually lapsed into 
melancholia. Feelings of profound misery engendered 
delusions—delusions which had special reference to the 
necessity of joining her friends in Paradise. Consequently 
she “ felt called upon to starve herselftodeath.” Per contra, 
as if in still further exemplification of the morbid state of 
mind, she had a delusion that she was being done to death 
with food and physic. This amounted toa definite delusion, 
(lypemenia.) There she sat, sad, moody, and suspicious of her 
dearest friends, | had tofeed herfora month with the stomach- 





ae. Obstinate constipation added to her troubles. Here 
found belladonna usetul; and, moreover, it appeared to 
mitigate occasional outbursts of maniacal excitement. (At 
no time did she fnanifest the remarkable disturbance of the 
affective functions, or the accompanying incessant activity, 
so typical of mania.) At the end of a month there was 
some surcease of her sorrow. A rift appeared in the cloud, 
The melancholic gloom was lifted, the atmosphere cleared, 
she no longer refused food, and she felt interested in the 
kind ministrations of her friends and in her comfortabie 
surroundings. She ultimately recovered, as far as recov 
was possible. I saw her lately. The palpitation, the exoph- 
thalmos, and the goitre are in statu quo. The melancholia 
has certainly left in its wake slight traces of mental weak- 
ness. She is male sana, 

I never could elicit a clear family history or any record of 
insanity, epilepsy, &c. Goitre was not endemic in the dis- 
trict where she was born and bred. Still, it is not a work 
of supererogation to inquire into the obscure connexion 
bet ween Graves’ disease and mental alienation. Emotional dis- 
turbance, shock, and bodily and mental exertion appear to be 
active agents in the production of both. The cases reported 
by Graefe, Trousseau, Laycock, Begbie, and Friedreich may 
be put in evidence to support the one, and those reported by 
Savage and Bruck to support the other. Cretinism is, as is 
well known, ~ rr associated with bodily deformity 
and goitre. Dr. G. H. Savage’ has drawn particular atten- 
tion to the fact (which has previously been observed) that 
patients with exophthalmos sometimes become insane, and 
that their insanity is usually acute mania, and often proves 
fatal. Bruck’s patient exhibited. paroxysms of vertigo and 
mania; Geigel’s was’ attacked by monomania de grandeur - 
mine was afflicted with melancholia, and happily so far 
recovered as to be able to enjoy life and earn her livelihood. 

Nottingham, 


EXTREME DISPLACEMENT OF THE HEART TO THB 
RIGHT SIDE FROM PURULENT EFFUSION 
INTO THE LEFT PLEURA. 


By Courtngry NEepwIt, M.D., M.R.C.S. 


Tuk following case seems to me to have several points of 
interest, and to be worthy of record :— 

A little girl, aged seven years, was brought from the 
country to my consulting-room on May 20th for advice 
with regard to “shortness of breath and curvature of the 
spine.” The history given me by the child’s mother was 
that in November last she had had an attack of mumps, 
followed in February by whooping-cough, from which she 
was then scarcely recovered. For nearly two months, the 
mother stated, she had noticed that the child’s breathing 
was very short, and that the spine was getting worse day 
by day. The child was of fair complexion, scrofulous- 
looking,” and ill-nourished, had a well-marked hectic flush, 
was puffy over the face, and had a temperature of 100°5°. 
The left side was greatly distended, and the spine had an 
enormous lateral curve. The heart’s beat was most dis- 
tinctly felt at a point to the right of the right nipple. 

The child was taken to a small cottage in the suburbs >f 
the town, where I visited her the next day, accompanied by 
my friend Dr. Moorhouse, who administered an anesthetic, 
as we found her very nervous and apprehensive of pain. A 
—— aspirating needle was thrust into the chest in the 
mid-axillary region between the sixth and seventh ribs, and 
withdrawn as soon as it was seen that pus formed the 
effusion, a free opening being made in the same place with a 
scalpel and about six inches of rubber drainage-tube inserted. 
Some oakum was loosely packed over the tube, which was 
secured to the chest by a — of plaster. About three pints 
of pus escaped during the operation and on the following 
night. The temperature next morning was 992°, but fell to 
normal on the succeeding day, and remained so throughout 
the treatment, which consisted principally of milk and cod- 
liver oil. The child rapidly gained flesh, the discharge day 
by day decreased in quantity, and the tube was ually 
extracted and cut off until its last piece was withdrawn on 
June 25th. On the 30th the fistula had healed; and on 
July 7th she returned to the country with the respiratory 
murmur clear, the heart in its normal position, and the 
curvature gone. 

On September Ist, Dr. Moorhouse and myself had an 


1 Guy's Hospital Reports, vol. xxvi. 
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opportunity of examining her, and found no departure from 
the normal condition save the scar where the scalpel had 
been introduced between the ribs. 

Christchurch, New Zealand. 





A REMARKABLE MIDWIFERY CASE: EXTRAORDINARY 
THICKENING AND INDURATION OF THE 
OS UTERI. 


By Wm. Wremore, M.R.C.S., L.K.Q.C.P.1. 


1 rurNnK the following cise is worth recording : 

At 3 a.m.on Dec. 8th I was called to Mrs. H——, aged 
thirty-nine, in labour with her third child, the last being 
two years old; pains had been going on since the afternoon 
of the day before. Oa examination, I found the os dilated 
to about the size of a five-shilling piece, head presenting ; 
anteriorly, the os was thickened and swollen into a mass 
under the pubes, the rest being quite an inch thick and 
tough. The liquor amnii had escaj a short time before. 
I tried for some time to dilate, but finding I could make no 
impression, and the pains getting stronger and almost in- 
cessant, I applied the long forceps, hoping that with the aid 
of them and the fingers I might be able to dilate; but directly 
{ used any traction, the os came quite outside the vulva, 
and I found it useless to attempt it. If I had used more force 
i should have pulled child and uterus away together. The 
pains were still incessant, the patient as out for some- 
thing to be done. I saw there was nothing left but to divide 
the os. Before doing so | wished for another opinion, and 
sent for Dr. Griffith of Harrow-road. He ben me to 
remove the forceps and let him try to dilate; but, like 
myself, he found it perfectly useless, and agreed with me 
¢hat nothing but division would give her a chance of being 
delivered, I accordingly re-applied the forceps, and, pulling 
the os outside the vulva, proceeded to divide it posteriorly. 
The procedure was like cutting cartilage or tendon, and 
there was no bleeding; directly it was divided the uterus 
aplit right up over the head of the child, which was 
immediately expelled. The child was dead. I was now 
fearful of the consequences, daily expecting to find 
symptoms of metritis, cellulitis, or peritonitis; but, on the 
contrary, the temperature never rose above 101°. She never 
bad any abdominal tenderness, nor even a fetid discharge, 
and is now quite convalescent. 

Remarks.—After the birth of her first child the patient 
suffered from a fall of the womb, and after that of the second 
it became worse, and eventually quite prolapsed. She never 
sought any advice for it. During the whole of her present 
pregnancy she wa sitting on it, which gave her much 
pain, and her favourite seat was a cane cl air with a hole in 
it. I suppose by the continual exposure and friction its 
character was quite altered. Having had a very large mid- 
wifery experience, and never meeting with a similar case, 
T am anxious to know what else I could havedone. Cranio- 
tomy would have been of no avail, and I do not think that 
dismemberment would have been successful. I should also 
like to know how the peritoneum escaped—whether the 
recto-vaginal and vesico-vaginal folds were stretched by 
the gradual rise of the fundus and being held down below. 
I may here mention that after the birth of the child the uterus 
contracted well, the placenta came away without difficulty 
or hemorrhage, and the os was drawn well into the vagina. 

Inverness-terrace, Kensington-gardens, W. 








Tae JustLee anp Sanitary Improvement.—Mr. 
Mark H. Judge, as a member of the Paddington Victoria 
Jubilee Committee, has given notice that he will propose 
the following resolution: “ That in the opinion of this com- 
mittee the dust-collecting and other trades which are carried 
on in connexion with the canal basin between Warwick- 
crescent and Praed-street, besides being a continual nuisance 
to the health of the parish, are during the summer months 
& serious danger to the inmates of St. Mary’s Hospital and 
& source of annoyance to the Great Western Railway Ter- 
minus, which is so often visited by Her Majesty the Queen 
and the Ministers of the Crown; that the committee, there- 
fore, considers that no better memorial of the Victorian 
Jubilee could be devised in Paddington than for the vestry 
to purchase the canal basin and adjacent p , in order 
that this long-standing nuisance may be abolished, and the 
site profitably utilised for residential and other purposes.” 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morea@ni De Sed. et Caus. Morbd., 
lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL, 
A CASE OF INGUINAL AND TWO OF UMBILICAL HERNIA 
IN WHICH RADICAL CURE WAS PERFORMED ; 
REMARKS. 


(Under the care of Mr. Sypnry JoNngEs.) 


Tue following cases are of interest as illustrating the 
radical cure of hernia by ligature of the neck and excision 
of the rest of the sac. In the first case the operation was 
performed on a boy aged three years and a half fora large 
inguinal hernia which could not be controlled by a truss; 
in the other two cases of umbilical hernia operation was 
urgently called for by symptoms of strangulation, 

Cask 1. Inguinal Hernia.—A boy, aged three years and 
a half, was admitted on Sept. 27th, 1886. He had a right 
large inguinal hernia, which had existed since he was six 
months old, The external abdominal ring was large and 
patent. The hernia was easily reducible, but it had been 
found impossible to keep it up with a truss. The testis 
could be felt below the hernia, not overlapped by the latter, 
and a to be in a distinct sac. 

On Oct, 15th an operation was performed under spray: 
The intestine having on returned, the sac was freely laid 
open. A comparatively narrow communication was found 
between the sac containing the hernia and that containing 
the testis. The hernial sac was divided transversely by a 
few light touches of the knife; the upper part was raised 
and ligatured at the neck, the excess of the gd part of 
the sac being cut away. The lower portion of the sac was 
turned down, and the edges accurately adapted with catgut 
sutures. Thicker catgut sutures were made to connect the 
columns of the ring. A drainage-tube was introduced, and 
the edges of the wound brought together by alternate silk 
and catgut sutures. lodoform, iodoform gauze, and salicylic 
wool were used as dressings. The wound required dressing 
at 9.30 p.M., as the discharges were through and there was 
some oozing of blood. 

Oct. 16th.—The temperature at 8 a.m. was 102°. There 
was no pain in the abdomen, but the tonsils were con- 
gested and swoilen. Urine of specific gravity 1025, with no 
albumen. 

17th.—The tempersture in the night rose to 104°. The 
patient was restless and had little sleep, although quieter 
after a dose of bromide of potassium. 

18th.—Tongue foul, but moist ; no sickness ; no distension. 
Ordered a pill composed of four grains of mercury and 
rhubarb. 

19th. — Wound dressed and stitches removed; some 
accumulation of sero-sanguineous fluid. 

20th.—Temperature 101° this morning; 101° last night ; 
tongue cleaner. 

2ist.— Dark brown semi-purulent discharge from the 
wound. Temperature at 8 a.m. 98°4°. Patient much better. 

22nd to 24th.—Much better; wound dressed with chlo- 
rinated soda lotion. Temperature normal. , 

25th.—Drainage-tube left out. 

Nov. 9th.—No interruption to recovery since the last note, 

In the course of about a week the wound was healed ; 
very firm cicatricial tissue existed in the situation of the 
old hernia, and the testicle was freely movable in its 
own tunica vaginalis. It was not thought necessary or 
advisable to recommend the application of any truss. 

Remarks.—The above seemed a very case to attempt 
a radical cure. The hernia was a very large one; no truss 
could keep it up, and later in life it must have assumed a 
very much larger size. At no time after the a was 
there any reason to suspect any abdominal tation. The 
high temperature shortly after the operation was, no doubt, 
due to congested and swollen tonsils from exposure to spray 
and in the operating theatre. Later on it was evident that 
some collection of blood and serum had accumulated in the 
scrotum below the tied neck of the sac. 
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Cask 2.—Strangulated Umbilical Hernia complicated with 
Pregnancy; Ligature of Neck of Sac; Removal of rest of Sae 
and of redundant Skin; Cure.—E. D——, aged forty-one, 
married, was admitted on Nov. 8th, 1886. The patient first 
noticed projection of the umbilicus after the birth of her 
fourth child, about eight years ago. Since then it has 
gradually grown larger and larger, and has lately increased 
a good deal in size. She says she has had what she calls a 
a ight touch of the cramp” in it before, but never 
anything like the present pain. She first began to feel 
bad yesterday (Nov. 7th), about 5 p.m., when she had 
severe pain and retching after going to the closet. She 
took two doses of castor oil, both of which were returned, 
and she was sick pretty constantly till she applied for 
admission. After the first attack she passed nothing per 
rectum, but she passed urine. She is five months preg- 
nant, and says she always “has a very bad time” during 
gestation, being sick and troubled with diarrhea nearly 
to the end. 

On examination there was a large umbilical hernia about as 
big as an ordinary sugar-basin, and compared by Mr. Jones 
to a large mushroom, it having a somewhat constricted 
base. The skin over it was uneven, dimpled in places, and 
equate adherent to the parts beneath, In parts it was of 
a deep reddish colour, It was very tense, and gave no 
impulse on coughing. 

he patient was admitted about 2 a.m, Mr. Sydney 
Jones was sent for, and decided to operate at once. The 
patient, however, demurred, asking to be allowed to wait 
until the morrow. As the symptoms did not seem of a 
very urgent nature, her request was acquiesced in, and the 
operation was accordingly put off until the next after- 
noon. In the meantime a long narrow ice-bag was put on 
the tumour so as to encircle its base, but no ice was applied 
to the surface, as the red adherent patches of skin seemed 
inclined to slough. The patient after admission continued 
to be sick more or less, and to have severe pain at the 
umbilicus, The vomit was chiefly mucus, and not fecal 
in odour. 

At 4.15 p.m. on the day after admission, the woman 
agreed to be operated on. Accordingly Mr. Jones (the woman 
being under ether) made a‘ongitudinal incision down the 
whole length of the tumour, cut through the sac by a similar 
incision, and exposed the hernia, which consisted of a large 
mass of omentum partially adherent to the sac walls, with 
a loop of intestine, about five inches long in the middle. The 
intestine was deeply co’ , of a purplish colour, but 
shining and fairly healthy. The greater part of the omen- 
tum was ligatured and removed, and the sac walls cleared. 
The sac was then dissected away from the skin and removed, 
all but a short neck, the constriction having been relieved 
by an incision directly Hy oem from the umbilicus, which 

lowed a small piece of healthy intestine tocome up. The 
intestine was replaced, and the neck of the sac secured by a 
stout green catgut ligature tied firmly twice round it. As 
this seemed to cut the neck of the sac, and a small quantity 
of fluid continued to regurgitate, three or four catgut 
sutures were used till the opening seemed to be completely 
closed. The margins of the umbilical aperture were 
brought together by three catgut sutures. The greater part 
of the skin which had covered the hernia was then cut 
away, leaving sufficient to allow the age ae to be brought 
loosely together; and the incision was closed by alternate 
silk and catgut sutures, a drainage-tube being placed along 
about three-quarters of the length, and opening below. 
The operation was performed under spray, with antiseptic 
precautions, and the wound was dressed antiseptically with 
lodoform and salicylic wool. The patient being very stout 
and the abdominal walls loaded with fat made the operation 
more difficult. 

Nov. 10th.—The patient was sick once last night after the 
—- by Beye at 8 p.m. to-day is 1004°, She 

ept fairly well last night, having in all seven hours’ sleep. 
A catheter was used. 

1lth.—The patient has been able to pass urine since 
the night of operation. Last night (Nov. 10th) she was 
sick three times—first time at 8 P.m., then at 10 P.m., and 
again this morning at 4. She had not been taking any food, 
and the vomit is small in quantity and looks like contents 
of stomach. There has also been a little diarrhea. Tongue 
dry, but not so dry as yesterday. Pulse 108, full, soft. She 
slept fairly well last night (four or five hours), and feels 
this morning quite comfortable. Temperature 99°4°. She 
takes two teaspoonfuls of milk every half-hour, also four 








teaspoonfuls of meat juice in the twenty-four hours, and 
some barley-water. 

12th.—Wound dressed under spray ; its edges seem to be 
united, and it looks very healthy. Drainage-tube left in; 
not much discharge. 

13th.—The patient was sick two or three times during 
the past twenty-four hours. Some diarrhwa; bowels 
open four or five times. Enema of starch and opium given 
at 2 p.m. yesterday. Temperature this morning 99° - 
pulse 98, 

14th.—Bowels open twice yesterday ; not much diarrhea. 
Temperature 996°; pulse 112, The patient feels weak, 
but otherwise well. Tongue pale and moist; no pain or 
tenderness in the abdomen. 

15th.—Morphia injections have been used until to-day; 
they are now stopped. She sleeps better; she hag 
slept about from three to five hours each night since the 
operation. Her sleep is not continuous. 

16th.—The wound was dressed to-day under spray, 
It is healed except where the tubing was inserted. Tubing 
left out and stitches removed. Temperature 99°. Tongue 
brownish fur but moist. The patient was sick at 2 a.m. 
yesterday, and again to-day at 8 P.M. 

17th.—Bowels open five times yesterday; very loose 
motions. Pulse 112. Three or four hours’ sleep last night. 

18th.—Patient had a better night; slept five hours. 
Pulse 80, fairly strong. Tongue moist, covered with 
brownish fur. Temperature 98'4°. She has had a little 
bread-and-butter and tea this morning. She has complained 
a good deal for the last day or two of being hungry. 

20th.—The wound was dressed yesterday afternoon under 
the spray, aud is now healed. She has not been sick 
since the 18th. Sleeps better, four or five hours a night. 
Pulse 92; tongue furred, but moist. Temperature 98'8°, 
Custard was given yesterday, besides bread-and-butter. 

21st.—Bowels opened nine times yesterday and last night. 
An enema of starch and opium was given last night. 

22nd.—Bowels moved six times yesterday. Motions 
loose, but not much in quantity. Pulse 108, full and 
strong. Temperature 98°. Fish and custard diet ordered. 

23rd.—Bread-and-milk diet to-day, and chicken. Bowels 
not relaxed last night. She slept much better last night. 
Temperature 98°4°. 

24th.—Wound dressed with iodoform and salicylic wool. 
No spray. Wound healed in greater part. Very little 
discharge. Temperature 97°8°. Bowels opened twice in 
twenty-four hours ; not loose. 

26th.—Patient much improved; no sickness or diarrhea. 
The dressings were left off except a little iodoform gauze. 
The edges of the wound are strapped together, and have been 
from the first. An abdominal belt, with an oval stiff plate 
co nding to the wound, has been applied. The patient 
feels much more comfortable, and got up at mid-day. 

27th.—Full diet ordered. 

29th.—Patient is better; no sickness or diarrhcea. She 
feels quite well when up, and is to go out to-morrow. 

Case 3.—Umbilical Hernia; , stmert od ; Removal of 
Omentum; Ligature of Neck and removal of rest of Sac; 
Removal of redundant Skin; Cure.—A fat woman, aged 
thirty-tive, was admitted on Dec. 4th, 1886. The first appear- 
ance of swelling was about five years ago, during a confine- 
ment. She has had two children. About ten months ago 
she had an attack of severe symptoms in connexicn with 
her hernia; but the latter was then reduced, and she has 
worn a belt ever since. On Dec. Ist, at 7 A.M., she had 
sudden vomiting, preceded by pain in, and enlargement of, 
her hernia. The vomiting continued, becoming much worse 
on the 3rd, and the pain was so great about the umbilical 
ont epigastric regions as to make her, as she said, “raving 
m ” 


On admission there was seen a large lobulated tumour, 
fairly circular, about 4in. in diameter; it was sessile, 
except below. The skin was soft, but not discoloured. The 
tumour appeared omental, but it was difficult with certainty 
to say. There was some impulse ; the skin was puckered, and 
the sacevidently much pouched. An ice- was applied for 
some hours, but without relief to the pain, which seemed very 
great. At 2.30 p.m. she was operated on by Mr. Sydney Jones. 
No attempt was made to divide any structure ex 
to the neck of the sac, but a median incision was made 
to lay open the whole interior of the sac. There was much 
fatty omentum, which had long been adherent to the interior 
of the sac, with, in addition, a very large piece of omentum, 
much congested, with large engorged vessels, No intestine 
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was found in the sac. The old adherent fatty omentum was 
removed. The recently protruded omentum was ligatured 
with catgut, and the stump passed into the abdomen, The 
sac was dissected out, the neck was ligatured, and the excess 
removed. The pillars of the ring were brought together by 
three catgut sutures, The excess of skin was removed, and 
the margins of the skin wound, after the insertion of a 
drainage-tube, were brought together by silk and catgut 
sutures. lodoform and salicylic wool were used as dress- 
ings. Her pain ceased directly afterthe operation, She had 
some sickness and restlessness, which were remedied by 
subcutaneous injections of morphia. 

Dec, 7th.—Fairly well since the operation. No tender- 
ness. Temperature 101° to 102°; wound disposed to 
suppurate, 

lith.— The wound was dressed last night; much 
discharge; suppuration around the sutures; these were 
removed and strapping applied. Boracic dressings were 
used. The suppuration gradually diminished, and she left 
the hospital well, with an abdominal bandage, before 
Christmas. ’ 

Remarks.—The two above-described cases of umbilical 
hernia indicate pretty well the plan of treatment which 
should be adopted in cases where umbilical hernia calls for 
operative treatment. In these cases in former times opera- 
tion had a serious result, and on this account surgeons under- 
took such operations with fear and trembling. No doubt the 
proper plan to pursue, when operation is called for, is to cut 
at once, under antiseptic precautions, into the sac; to divide 
the constricting neck of the sac and return any strangulated 
intestine ; to remove the omentum, ligaturing it at its neck, 
and return the stump into the abdomen; then to dissect 
away the sac, ligaturing this at its neck. In this way any 
blood or inflammatory products are prevented getting into 
the peritoneal cavity. To complete the operation the mar- 
gins of the umbilical aperture are brought together by catgut 
sutures ; the redundant skin is removed, and the edges of the 
skin wound are brought together by alternate silk and catgut 
sutures, drainage under the skin wound being used, and anti- 
septic dressings afterwards applied. In the above two cases, 
after returning the hernial contents a ligature of the neck of 
the sac was first employed, next sutures connecting together 
the margins of the umbilical aperture, and lastly sutures 
connecting the skin wound after the excess of skin 
had been removed. Both cases did well, although they 
were, as is usually the case, bad subjects for operation. 
In the first case, after operation there was more or less sick- 
ness ; but she was pregnant, and it was her usual condition 
in previous pregnancies to suffer from sickness and diarrhea 
from the beginning to the end of such period. This case 
healed by first intention, as is usual in cases after ovariotomy. 
In the second case there was some suppuration during the 
healing of the wound. In this latter case there was no 
strangulated intestine in the sac, but there had been a large 
addition of omentum in its interior. This omentum showed 
signs of intense congestion, and might have exerted pres- 
sure in some way upon intestine. The patient’s pain was 
excessive, as was her vomiting, so as to call for operative 
interference; and this interference has resulted in her having 
got rid of her hernia. 





SWANSEA HOSPITAL. 
HIGH ANEURYSM OF FEMORAL ARTERY; LIGATURE OF 
EXTERNAL ILIAC ARTERY; CURE, 
(Under the care of Mr. H. A. LATIMER.) 

E, A, H—.-, aged thirty-four, a fitter by occupation, was 
admitted on Sept. 7th, 1886. He had that day made the 
journey to Swansea from Bridgend by rai]. About two years 
before admission he severely strained himself in his work, 
and on the same night he felt a pain in the groin, which was 
followed by swelling of the scrotum. He states that this 
swelling was due to a rupture, and that he was able to 
return the bowel into the abdomen, but he never had any 
advice on the subject, and a truss which he applied and wore 
five months before his admission was of a very primitive 
nature. The wearing of this truss caused great pain, 
extending from the hip-bone to the seat of the aneurysm. 
He bore with this up to two months before admission, when 
he consulted a medical man, who immediately ordered him 
to bed. He states that, “ when lifting anything heavy, when 
I had the truss on and my bowels came down, the beating 





and pain was unbearable.” He first noticed this pulsation 
one month after taking to the use of the instrument. Has 
always been a great walker. Has never had syphilis. Had 
acute rheumatism at the age of sixteen, and gonorrhea at 
seventeen years of age. Is married. Is generally abstemious, 
and has never drank spirits, The family history is scanty. 
A sister died of phthisis pulmonalis. 

On admission there was a tense, pulsating tumour at the 
upper and inner part of the right thigh, of irregular outline 
and well elevated; it extended from Scarpa’s triangle right 
up to Poupart’s ligament, and thence to the side of the 
pubis. The impulse proceeding from it was eccentric. The 
right leg was swollen throughout. Comparative measure- 
ments gave the following: Right thigh over tumour 234 in., 
left 18}in.; right thigh at Hunter's canal 194 in., left 
154 in.; right knee 154 in., left 13 in.; right calf 154 in., 
lett 124in.; right instep 11 in., left 94 in. The patient 
had suffered much pain of a continuous aching character, 
and extending along the right thigh from the anterior 
superior spine of the ilium downwards to the outer side of 
the knee-joint. No pain at any time in the aneurysm. No 
albumen in the urine. The heart was free from any abnormal 
bruit. The temperature by the mouth on the evening of 
Sept. 8th was 101°, 

The external iliac artery was tied on Sept. 9th under 
carbolic spray. The incision practised by Sir Astley Cooper 
was made, The artery was ligatured with a double layer 
of No, 4 carbolised chromicised catgut, and the dressings 
employed were protective and gauze. His leg was then 
bandaged with flannel over cotton-wool, and he was placed 
on a water-bed with the limb elevated and surrounded with 
hot-water bottles, 

The after-progress of the case was one of uninterrupted 
recovery. No pulsation at any time again showed itself in 
the aneurysm, and after a day or two all pain subsided. 
He was allowed to rise on Oct. 26th. The swelling in the 
limb began to subside very quickly after the operation had 
been performed, but it was found later op, on removing the 
flannel bandage, that two ulcers had formed on the outer 
side. of the leg, no doubt from trophic nerve disturbance. 
They were situated over the peronei muscles at about the 
middle of the limb, the upper one being half an inch in 
length, and the lower oneaninch anda half inlength. Deep- 
seated suppuration and limited gangrene of the muscles at 
that spot took place, and on Nov. 4th a rigor, with rise of 
temperature to 1042°, took place; all this trouble was 
immediately relieved by preventing the bagging of matter b 
means of carefully placed drainage-tubes. He was discharg 
on Dec. 6th, when the aneurysm sac was sti!l to be felt asa 
hard lump, absolutely devoid of impulse, and painless on 
handling. The larger of the ulcers was still very slightly 
open ; the smaller ulcer had healed perfectly. 





STAMFORD INFIRMARY. 
CALCULUS IN A BOY; REMOVAL BY LATERAL 
LITHOTOMY; CURE. 

(Under the care of Dr. NewMAN.) 

H. I—, aged thirteen, was admitted on Aug. 25th, 1885 
A stunted, white, unhealthy lad. Is said to have had 
symptoms of urinary irritation for a period of seven years. 
Constant incontinence, always in pain after passing urine. 
He has a long prepuce, with’ minute orifice. 

On Sept. 1st circumcision was performed, and the patient 
sounded. A calculus of some size was readily struck. 
On Sept. 9th lateral lithotomy was performed, using 
Chiene’s staff and a plain scalpel. The finger following the 
knife at once came on the stone, lying across the wound, 
This position was rectified, and the vesicel wound a 
with a probe-pointed hernia knife. The stone was seized 
with a pair of small straight forceps (in its long diameter), 
and very slowly extracted. Little haemorrhage followed. 
The calculus was flattened, oval, and weighed 580 
Had not one bad symptom. On the fourth day urine was 
passed per urethram. On the tenth day it waa noted that 
all the urine passed per urethram, and on the fourteenth day 
the wound of the operation was perfectly healed. On 
Oct. 5th the lad went home quite well. 

Remarks.—The case noted above seems to be worth putting 
on record. The points of special interest are the long dura- 
tion of very severe symptoms, the size of the stone, and the 
repid repair of the surgical wound. 
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PATHOLOGICAL SOCIETY OF LONDON, 


Multiple Cavernous Angiomata.— Melanotic Tumour of 
Breast.—(?) Recovery from Tubercular Meningitis.— 
Raynaud's Disease and Peripheral Neuritis.—Rupture of 
Syphilitic Cardiac Aueurysm. 

THE annual general meeting of this Society was held on 
Tuesday last, Dr. J. S. Bristowe, F.R.S., president, in the 
chair. The list of officers and Council for the ensuing year 
is appended to this report. The vote of thanks to the 
retiring President was proposed by Dr. T. Barlow, seconded 
by Mr. James Black, and carried by acclamation. The vote 
of thanks to Mr. Butlin, proposed by Dr. Goodhart and 
seconded by Mr. R. W. Parker, was also warmly received. 

Mr. F. S. Eve showed a specimen of Multiple Cavernous 
Angiomata of Leg. They were distributed along the internal 
and external saphenous veins, chiefly subcutaneous, but 
some were lying deeply in the popliteal space. On three of 
the — were calcified enchondroma ; exostoses were found 
on each end of the tibia. A sarcomatous tumour sprang from 
the back of the tibia and included an angioma. Spaces 
bound with connective tissue were seen under the micro- 
scope, and these spaces could be injected from the vein. 
The sarcoma was a round-celled one. The tibia was bowed 
backwards, and showed a defect in organisation of osseous 
tissue. Phleboliths were contained within the angiomata. 
In Billroth’s last edition some mention was made of mul- 
tiple angiomata. Dependence of tumours on defective 
development was illustrated by the present case.—Mr. C. J. 
Symonps said Mr, Howse had recorded a similar case in the 
Guy’s Hospital reports. 

Mr. H. Yr. Buriin showed a Melanotic Tumour of the 
Breast taken from a woman aged sixty-four, who was first 
operated on in 1880. The tumour was of seven months’ 
duration. There were no adhesions, no enlargement of 


glands, no retraction of nipple, and no peculiar colour of skin. 


The breast was removed. Recurrence took place, and a fresh 
operation was performed in 1882; from beneath the scar the 
recurring tumour was removed, In 1884 a third tumour 
from the same situation was excised; and recently another 
tumour was cut away. There was no sign of disease of 
any internal organ. The section was brittle and rendered 
microscopic preparations difficult. There were many tiny, 
very bright nevoid spotsin the skin that were considered to 
suggest carcinoma. He believed it was a sarcoma with a 
distinct alveolar structure. There was a similar case ina 
woman aged sixty-eight in Billroth’s article on the Breast 
in the Deutsch. Chirurg. Gross allowed of melanotic car- 
cinoma, but not sarcoma. The melanotic granules appeared 
to be in the intercellular substance in the fibroid bands.— 
Mr. A, A. Bow by said that there were many smal! pigmented 
spots. The growth was exceedingly friable. He did not 
think there was true melanosis. He concluded that it 
was a sarcoma from the distribution of the blood- 
vessels,—Mr. D'Arcy Power said that the structure was 
peculiar; a base of connective tissue existed on which 
filaments sprouted, as om pony me in the growth of some 
fungi.—Mr. Burin wished to have the specimen submitted 
to the Morbid Growths Committee. 

Dr. CARRINGTON read a case of old Phthisis and recovery 
from Tubercular Meningitis. He admitted that the case was 
open to criticism, but, inasmuch as it must have occurred to 
most to have at least suspected meningitis in cases that 
es recovered, he thought that any post-mortem 
evidence ing on the point was worthy of discussion 
by the Society. The patient was a boy aged sixteen, a 
clerk. Three sisters had died in infancy, but the family 
history was otherwise good. On July 4th he was knocked 
down by a tricycle, which struck him on the right knee, but 
he only kept his bed for a week. Still, however, the knee 
continued to swell, and in the course of a year movement 
became much impaired. Fifteen months after the accident 
the left knee became affected, and eventually this joint also 
became to a degree fixed. The boy improved under treat- 
ment, but on Jan. 26th, 1886, he was readmitted with psoas 
abscess on the right side. He again improved by treatment, 
and was discharged on April 24th, but was readmitted on 
Oct. 2nd with another abscess on the left side; he gradually 





sank and died. After death the pi-arachnoid was found 
to be generally thickened, and the sulci were matted to- 
gether. The membranes were granular, and exhibited small 
yellow tubercles, as was confirmed on microscopical 
examination. There was meningi‘is, probably of more recent 
origin, of the lower third of the cord; the brain and 
cord were healthy, except that the latter was softened, 
At the apex of each lung there were old phthisical lesions, 
The fourth and fifth lumbar vertebre were carious, and the 
right knee-joint completely disorganised. With the excep- 
tion of lardaceous disease of the spleen and small intes- 
tine, the other viscera were healthy. As regards the 
tubercular nature of the old meningitis, Dr. Carrington was 
inclined to lay much stress upon the concomitance of old 
tubercular phthisis, old cerebral meningitis, caries of the 
spine, and chronic joint disease, as evidence of the tubercular 
nature of the meningitis, which he believed had been 
recovered from, but he thought the naked-eye and micro- 
scopical appearances were equally distinctive. The spinal 
meningitis was probably of more recent origin, and due 
directly to the cause. If the origin of the disease was 
claimed as due to the accident, it was curious that the 
second knee was not affected until fifteen months after- 
wards, and there certainly could not have been any 
cerebral meningitis at the time, for the man only kept his 
bed for a week, and then went to his work asaclerk. On 
the whole, he suggested that there was evidence of bygone 
tubercular meningitis, probably approaching in date the old 
phthisis.—Mr. 8. G. Suarrock suggested that the meningeal 
appearances were somewhat like those of periarteritis, as 
shown by Dr, C. Turner.—Dr. J. 8. Bristowk raised the 
question whether the nodules of tubercles were necessarily 
ancient.—Dr. CARRINGTON said that the tubercles were 
yellow and caseous, and adherent by fibrous tags. He felt 
sure that they would be found to have no connexion with 
the arteries.—In reply to a question, Mr. TARGETT said 
the intellect was unclouded. 

Dr. CoupLAND showed for Dr. Wiglesworth specimens of 
Peripheral Neuritis in Raynaud’s Disease, the subject being 
a female inmate of Rainhil) Asylum, aged twenty-six, who 
suffered from chronic Bright’s disease and dementia, with 
epilepsy. Before her admission in December, 1884, she had 
sustained amputation of several of the fingers and toes for 
gangrene, and whilst under observation she suffered from 
ulceration of these extremities, and in January, 1886, the 
terminal phalanx of the fourth left finger became gangrenous 
and required amputation. The patient died suddenly in 
May, 1886, after an epileptic fit. The kidneys were markedly 
granular, The spinal cord and several of the nerve 
trunks of the limbs were gxamined microscopically. In the 
cord the chief change was in the posterior vesicular column 
of Clarke, where the cells were rounded, their processes being 
ill-defined; and the neuroglia of the white substance 
appeared slightly thickened. In the nerves there was an 
overgrowth of the fibrous elements, with atrophy and degene- 
ration of the nerve fibres—e.g., the left posterior tibial 
nerve presented thickening of the epineurium, perineurium, 
and endoneurium, with atrophy of the nervetubules. Similar 
changes occured in other nerves, and were better marked in 
those of the left limbs than in those of the right. The changes 
were more marked at the peripheral than in the larger nerve 
trunks. Dr. Wiglesworth left the question open whether 
the change was primarily a chronic interstitial inflamma- 
tion invading the nerve bundles and causing their atrophy, 
or whether it was a primary degeneration of nerve tubules 
with secondary hyperplasia of the fibrous framework ; 
but he contiheted that the case removed Raynaud's 
disease from the category of neuroses, and showed that 
structural lesions of the peripheral nerves underlay it.— 
Mr. A. A. BowLpy had examined the nerves, and found 
indentical changes. He thought it was very likely to be 4 
disease dependent on lesions in the peripheral nerves; the 
stiffening of the joints pointed in the same direction. 
M. Pitres had mowwked a similar case.—Dr. ToomMas BARLOW 
said similar cases had been recorded by Pitres and Mount- 
stein of Strasburg, but the changes were not so extensive a8 
in Dr. Wiglesworth’s case, Though important contributions, 
they did not solve the difficulties. Raynaud's disease was 
divisible into several classes. There were chronic cases like 
Dr. Wiglesworth’s, and the genuine or paroxysmal cases, 
which were as fit-like as a rigor in an attack of ague. The 
oceurrence of paroxysmal hemoglobinuria and attacks of 
amblyopia and jaundice seemed to show that there must be 
a wider pathology than a peripheral neuritis. It seemed a8 





Tue LANcet,] 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


[Ja N. 8, 1887, 73 








though there were vascular storms, perhaps dominated by 
yaso-motor centres of the cord.—Dr. HARRINGTON SaIns- 
pury asked whether there was any Bright’s disease, and 
what the condition of the peripheral vessels was.—Dr. J. 
A. OnMEROD said that in these cases there were not the 
symptoms of peripheral neuritis. He had recorded in the 
st. Bartholomew’s Hospital Reports some paroxysmal dis- 
orders that seemed to be dependent on mild neuritis : loss of 
power, with pains, and the backs of the hands swelled. It 
would be interesting to associate such conditions with other 
paroxysmal ones like Raynaud’s disease. — 

Mr. WITHERS GREEN showed a specimen of Ruptured 
Aneurysm from a barrister, aged thirty, who had drunk 
hard, but there was a clear history and evidence of syphilis. 
The patient died suddenly. -The pericardium was distended 
with black clot, and a soft fawn-coloured bulging of auri- 
cular shape, the sac of an aneurysm of the wall of the right 
ventricle. A yellowish-white gummatous-looking swelling 
was seen around the aneurysm. The clear dependence of 
the ruptured aneurysm on syphilis was the great interest 
of the case, : 

The following card specimens were shown :—Mr. Butlin 
for Dr. Davies: Maternal Impressions; Purpura of Hands 
and Face in a New-born Child, who died in three hours. The 
mother was said to have been strongly impressed by the 
sight of a case of hemorrhagic purpura one month before 
her delivery. Mr. Targett: Congenital Deformity of Le 
and Foot. Mr. Eve: (1) Multiple Painful Lipomata o 
the Arms: (2) Diffuse Unilateral Papilloma of the Tongue. 
Mr. Charters Symonds: Hydatid of the Breast. Mr. J. R. 
Lunn: Tamour of the Clavicle displacing the Larynx. Dr. 
Drewitt: Aneurysm of Mitral Valve. Dr. Sainsbury: 
Hematoma of Dura Mater. Dr. G. N. Pitt: Carcinoma of 
the Spine and Liver, with Deposit in Douglas’s Pouch. 
(Recent specimen.) : 

The following is a list of office-bearers for the ensuing 
year :—President: Sir James Paget, Bart., D..C.L., LL.D., 
F.R.S. Vice-Presidents : Drs. Henry Charlton Bastian, Syer 


Bristowe, T. H. Green, Douglas Powell, Sir Joseph Lister, 
Bart., D.C.L., LL.D., F.R.S., Messrs. Morrant Baker, Sydney 
Jones, and T. P. Pick. Treasurer: Mr. John Wood. Honorary 
Secretaries: Dr. Sidney Coupland, Mr. Rickman Godlee. 


Council: Drs. Robert Edmund Carrington, Henry Radcliffe 
Crocker, David White Finlay, James Kingston Fowler, James 
Frederic Goodhart, Walter Baugh Hadder, Arthur Edwin 
Temple Longhurst, Norman Moore, Joseph Arderne Ormerod, 
Felix Semon, Messrs. A. A. Bowlby, H. Butlin, W. Cheyne, 
Frederic S. Eve, H. Golding-Bird, J. H. Morgan, 8. G. Shat- 
tock, J. B. Sutton, Charters J. Symonds, Frederick Treves. 
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Typho-malarial Fever. 
At a meeting held on Dec. 8th, Dr. W. Dickson, R.N., 


President, in the chair, 

Dr. J. E. Squrre read a paper on the above subject, of 
which the following is an abstract. When observing the 
fever which occurred amongst the troops round Suakim 
during the campaign last year, Dr. Squire realised that 
there were two diseases present, both possessing similar 
symptoms, which led to their being diagnosed as enteric 
fever. Post-mortem examination showed the diagnosis to 
be correct for some of the cases, but in others, similar as to 
symptoms, the absence of the enteric lesions which were 
expected to be present proved that these latter were not 
enteric fever. The definition of the term “typho-malarial 
fever” requires to be agreed upon before proceeding, for 
opinions differ as to its signification. The College of Phy- 
sicians, following the opinion expressed by the International 
Medical Congress at Philadelphia in 1876, places the name 
as a subdivision of enteric fever and describes it as a “com- 
bination of malarial and enteric fevers”—in other words, a 
compound fever resulting from the simultaneous action of 
two distinct poisons. A somewhat similar view was upheld 
before this Society in 1881 by Dr. E. G. Russell, who speaks 
of typho-malarial fever as an — of the parallelogram 
of forces, it being, as he considers, the resultant of the two 
poisons of malarial and enteric fevers. Dr. Woodward, who 
gave us the name, considers it a hybrid between these two 
diseases. Against these views the writer protests and gives 
preference to the opinion that typho-malariai fever is not a 





result of the enteric fever poison, but a form of malarial 
fever, and he gives as a definition that “ typho-malarial 
fever is an expression of the malarial poison (or a malarial 
fever) in which intestinal and adynamic symptoms are 
prominent, causing the illness to simulate enteric fever.” 
The College of Physicians, in saying that typho-malarial 
fever is a combination of malarial and enteric fevers, pro- 
bably intend to signify that the one is modified by the other; 
not that a distinct disease—a hybrid, in fact—is produced, 
as would be suggested by Dr. Ruseell’s simile of the paral- 
lelogram of forces. The belief in hybrid diseases should be 
passed for ever. A specific poison produces a specific disease 
with certain pathological results. The symptoms may be 
modified by a variety of causes within or external to the 
patient; or two poisons may enter the system at the same 
time, and one may then delay or modify the manifestation 
of the other, but no new disease is thereby produced. If 
the term “typho-malarial fever” expresses nothing to men’s 
minds beyond a modification of enteric fever, or a hybrid 
disease, it is not worthy a place in our nomenclature. But 
if a poison absolutely distinct from that which produces 
enteric fever, and with a different pathological manifesta- 
tion, may, under certain conditions, cause symptoms closely 
resembling enteric fever, and an illness often mistaken for 
this disease, then we have a morbid state of much interest 
and of great importance, and one which has a claim to 
special recognition. This would appear to be the case with 
regard to the subject of this paper. The term “typho- 
malarial fever,” having at length been included in our 
nomenclature, should remain; but it should be trans- 
ferred from its present position under “enteric fever,” 
and be placed as a subdivision of malarial fever. The 
pathological signs, rather than the symptoms, serve to 
show the differences between typho-malarial and en- 
teric fevers; and where the necropsies disclose the 
Peyerian ulceration of enteric fever, the latter disease is indi- 
cated. Dr, Squire’s experience at Suakim showed that 
besides cases of true enteric fever, verified post-mortem, there 
were other cases diagnosed as such in which the necropsy 
showed an absence of ulceration in Peyer's glands, even 
three weeks’ illness, and only a general congestion of the 
intestinal mucous membrane. Other instances were referred 
to, especially an outbreak of fever in two regiments in the 
Bengal Presidency, recorded in the Army Medical 

for 1879, in which similar experience showed the existence 
of enteric fever side by side with cases closely resembl 
this disease, but in which the intestines were unaffected. 
The course of typho-malarial fever is thus described: Ton- 
sillitis may occur asa premonitory sign. The onset is some- 
times more sudden than that of enteric fever, and bilious 
vomiting is often an early and persistent symptom. Diarrhoea 
is frequently, but not invariably, present, the stools 
being greenish or resembling those seen in enteric 
fever. Congestion may extend along the whole length 
of the alimentary canal, causing nasal catarrh, or 
symptoms resembling dysentery. Later on the e 
becomes dry and brown, and sordes appear. Mental apathy 
gives place to low muttering delirium, with subsultus and 
other signs of the typhoid condition ; and death may result 
from exhaustion, or a prolonged convalescence — > 
patient in hospital for weeks or months before the a 

of diarrhoea and evening fever allows of dismissal from 
hospital. The temperature, though often resembling that 
of enteric fever, reaches a high point earlier in the illness, 
and the daily range is greater. The absence of rose spots is 
invariable. The symptoms being thus so similar to those of 
enteric fever, we must turn to the pathology of the disease 
to see the great distinction between the two, their differen- 
tiation being of importance from the differences in etiology. 
Speaking generally, the difference is found in this: that 
whereas cell-proliferation and subsequent ulceration in 
Peyer’s patches and the solitary glands of the ileum is the 
pathological sign of enteric fever, such ulceration is rarely, 
if ever, found after death from typho-malarial fever. As 
other malarial fevers, ulceration may be found in the intes- 
tines in typho-malaria, but it does not select, and is not 
confined to, Peyer’s patches and the solitary follicles. These 
ulcers may be found in any part of the alimentary canal, 
and may be of any shape and of almost any size. The other 
pathological signs are those of malarial fevers: congestion 
and ecchymosis of the intestinal mucous membrane, 
especially in the duodenum and wu ejunum, enlargement 
of the spleen and of the mesenteric glands, and congestion 
of the liver. Among the complications met with, hemor- 
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rhage from the bowels, urinary organs, and other parts is 
not uncommon. Pulmonary congestion or pneumonia may 
occur. Jaundice may be present. Purpuric blotches, with- 
out scurvy, were seen in some of the cases at Suakim. 
Rheumatism, sometimes with effusion into the joints, has 
been observed. Typho-malarial fever may occur wherever 
malaria is found ; imperfect sanitation, or the prevalence of 
enteric fever, may determine theintestinal symptoms. Over- 
fatigue and excitement are predisposing causes. Typho- 
malarial fever is not communicable from person to person. 
It is probable that the fever of Gibraltar, Malta, and the 
Mediterranean may sometimes be of the nature of typho- 
malarial fever. The author's experience was gained at 
Suakim, where malaria in other forms is also met with. 
Much difference of opinion exists as to what cases should be 
included under the term “typho-malarial fever.” Dr. Squire 
proposes that the term should be restricted to malarial fevers 
which in their symptoms closely simulate enteric fever, and 
that those cases should be excluded which are found post 
mortem to have the pathological appearances of enteric 
fever. Temperature charts illustrating the cases were 
exhibited. 

In the discussion which followed, the President, Drs. Hunt, 
Magill Dwyer, Phillips, and Bachanan took part. 


CAMBRIDGE MEDICAL SOCIETY. 


A mreEtTINnG of this Society was held on Nov. 5th, Dr. J. B. 
Bradbury, President in the chair. 

Pseudo-Hypertrophic Paralysis—Dr. BRApBuRY showed 
a boy, aged twelve, from Castle Hedingham. Two first cousins 
were said to have died with this disease. The patient was 
always well and active before the present illness, which was 
first noticed in 1881. A tendency to fall down frequently 
when running down hill was observed, and his legs had 
been gradually getting weaker, so that he was unable to get 
off the floor when in a sitting posture. He suffered from 
nocturnal incontinence of urine nine months ago. His 
intellect has gradually been getting weaker, and his eyesight 
has been failing for the last three months. He is said to 
have had large calves since birth. His appearance is fairly 
healthy, but he complains of weakness in the legs, and pain 
in the back on sitting up. His calves and buttocks appear 
large, and he walks with a swinging movement of liis body 
from side to side. When placed on the floor he has great 
difficulty in getting up, and pulls himself up with his hands 
or climbs up his thighs in the characteristic fashion. He 
stands on his toes with his heels off the ground, and the 
abdomen arches forwards, Some of the muscles are atrophied 
—namely, the deltoids, erector spinz, latissimi, and chondro- 
sternal portion of pectorals; and the gastrocnemii and 
latissimi do not react to the faradaic current. Sensation is 
good, but the tendon reflexes absent. Optic discs appear 
normal, but there is slight internal strabismus when reading. 
Urine normal.—Mr. Marten showed for Dr. MacAlister a 
boy, aged ten, who was suffering from the same disease, 

General Sarcomatosis; Death from Acute Myelitis.—Mr. 
LAURENCE Humpury related the case of a gardener, aged 
nineteen, single, who was admitted into Addenbrooke's 
Hospital on July 14th, 1886. He had always enjoyed good 
health until the present illness, and there was no history of 
heritable disease in the family. The present illness com- 
menced about the beginning of June, 1886, with pain in the 
loins and weakness in the legs; he had to give up work, 
but was able to walk about. The patient on admission was 
pale and weak, and had evidently lost flesh; he complained 
of aching pains in the knees and hips. The evening 
temperature was 102°, the morning 98°, and there were 
slight sweats. Inthe submaxillary region on the right side 
was a freely movable swelling about the size of a walnut, 
which he had hardly noticed. The muscles of the legs were 
small and flabby, but there was no loss of sensation, and no 
swelling of the joints. The patellar reflex was normal, and 
slight ankle clonus could be obtained. The urine was normal, 
and there were no physical signs of disease in the chest. On 
July 17th, four days after admission, the legs became 
suddenly numb and all motor power in them was lost; the 
urine was retained, and had to be drawn off by the catheter. 
A few hours after he suffered from severe girdle pains at the 
level of the umbilicus. On July 19th the girdle pains were 


umbilicus, and more or less complete loss of sensation from 
this downwards. ‘Tendon reflex gone ; plantar reflex absent, 
Cremasteric delayed; epigastric present. The bowels acted 
unconsciously, The symptoms now all pointed to sudden 
compression of the spinal cord and rapidly ascending 
myelitis. During the day a crop of subcutaneous sarcomatous 
nodules appeared on the front of the abdomen and chest, 
with flat tops and a surrounding zone of redness. There 
was copious sweating, and the temperature varied from 
98° in the morning to 104° in the evening. On the 20th 
a bedsore developed over the sacrum and rapidly enlarged. 
The muscles of the lower limbs wasted rapidly, and had lost 
their electrical reactions. On the 22nd there was weakness 
in the arms, and the intercostal muscles were paralysed, 
The subcutaneous nodules were increasing in number, and 
extended to the scalp, but there were none larger than a 
sixpence. The tumour in the neck had increased considerably, 
The patient became ually weaker and more drow 
during the next fortnight, the bedsores rapidly increneal, 
the furine became offensive, and he died on August 18th.— 
Mr. J. Grirrirus gave the account of the necropsy. The 
tumour in the neck was beneath the sterno-mastoid muscle, 
and was sarcomatous, of tke small round-celled variety, 
The dura mater of the brain presented on its outer surface 
very numerous flattened growths of small size, situated 
for the most part along the course of the longitudinal 
sinus and slightly adherent to the inner surface of the 
skull, There were small nodular growths also on the 
inner surface of the dura mater in front of the fissure of 
Rolando. On the inner surface of the seventh, eighth, 
and ninth dorsal vertebra there was a mass of new growth 
extending to the outer surface of the dura mater and 
attached toit. This was so thick as to produce evident 
compression of the corresponding part of the cord. In the 
rest of its extent the spinal dura mater was free from 
growths. The spinal cord below the mid-dorsal region dis- 
tended its membranes, and below the seat of compression 
was soft and granular-looking. In the upper dorsal region 
the softening only involved the central part of the cord, and 
there was a focus of softening in the lower cervical region. 
In the upper part of the dorsal region and throughout the 
cervical the postero-median columns and direct cerebellar 
tract showed commencing degeneration, and in the cervical 
region, in addition, the tract of Gowers showed the same 
change. In the medulla, just above the decussation of the 
pyramids, there was a small band of degeneration laterally 
at the external border, and tracing this upwards it gradually 
spread outwards into a thin band and became lost. There 
were small secondary nodules on the pleura and pericardium. 
In the kidneys were small secondary growths, chiefly in the 
cortex ; and in the medulla were numerous small abscesses, 
surrounded by well-marked congestion. The ureters and 
pelves were thickened and inflamed. The bladder was 
thickened, and the inter-muscular connective tissue much 
increased. ‘The small abscesses in the kidneys contained 
micro-organisms, and minute embolic abscesses were found 
commencing in the liver and wall of the heart. The vessels 
supplying the softened area in the cervical region were 
found to be plugged with the same bacteria. All the 
secondary growths and subcutaneous nodules had the same 
structure as the tumour in the neck. The thymus gland 
was not enlarged. 

Death following soon after Washing out Dilated Stomach.— 
Mr. MARTEN brought forward the case of a patient who was 
admitted into Addenbrooke’s Hospital, under Dr. Bradbury, 
for stricture of the pylorus. He was forty-eight years old, 
and seven years previously bad been an in-patient, with 
symptoms of pyloric ulcer. His stomach was now mu 
dilated, and he suffered from flatulence, vomiting, pain, and 
increasing weakness. He vomited large quantities of frothy 
fluid, containing sarcinew, Ten days after admission it was 
decided to “ah out the stomach, Soon after passing the 
tube into the stomach the patient became very faint, so 16 
was withdrawn. About two hours afterwards he complained 
of stiffness in the jaws, with inability to open the mouth, 
and rigidity of the arms, which were strongly pronated and 
flexed, the thumbs being turned on to the palms. The 
patient was conscious, and sweated profusely. The rigidity 
spread to all the muscles of the limbs and trunk, and the 
temperature rose to 103-4°. He became pulseless and livid, 
the temperature rising to 107'2° before death, which occurred 
six hours and a half after washing eut the stomach. Post- 
mortem examination showed a simple stricture of the 





subsiding, there was a zone of hyperesthesia at the 





pylorus, with the scar of an old ulcer, and a much 
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stomach, There was no injury or abrasion of the mucous 
membrane. The other organs were healthy, and no lesion of 
the brain was discovered. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Nov. 25th, 1886, 
Dr. Cleaver, President, in the chair, 

Large Thrombusof Right Labium.—Mr.W.M. JonEsreported 
this case, which he was called to see about six hours after 
labour in a young primipara. He opened it and evacuated 
more than a pint of clot, and applied carbolic dressings 
and pressure. Severe eclampsia and suppression of urine 
followed, but the woman made a good recovery. There was 
slight suppuration, but in a fortnight’s time the wound had 
quite healed, leaving the parts in a norma! state. 

Poisoning by Cocaine-—Mr. K&LHAm related this case. A 
man aged thirty took 4$ grs. of hydrochlorate of cocaine in 
solution by mistake. In twenty minutes he was seized 
with severe pain in the stomach, thobbing of heart, loss of 
eyesight and of power in the legs, with incoherence of speech 
and confusion of ideas; no unconsciousness. Severe vomit- 
ing came on with cramps in the stomach and legs, very pro- 
fuse perspiration, intermittent action of the heart, cyanosis of 
the face, and feeling of suffocation ; then severe prostration, 
shivering, and coldness of the skin. The severe symptoms 
passed off in about three hourr, but the prostration and 
vomiting lasted all next day. Thirty-six hours after taking 
the cocaine he began to lose taste, and hada leathery feeling 
in the mouth and tingling of the fingers. The treatment 
consisted in emetics and stimulants.— Remarks were made 
by Mr. Snell, Dr. Roberts, Mr, Jones, and Mr, Pye-Smith. 


At the meeting on Dec. 9th Dr. Cleaver again presided, 
and the following cases were narrated :— 

Biliary Caleuli.—Mr. Pyn-Smrru exhibited the morbid 
specimens and related the notes of a case of biliary calculus, 
which had lodged in the neck of the gall-bladder of a 
woman aged forty-two. The right leg had become gan- 
grenous and had been cuupenabel, but the patient slowly 
sank, He also showed a facetted gall-stone, passed per 
anum, from a patient who had presented signs of abscess of 
the liver or bile passages, and who had for some days acute 
intestinal obstruction, and had since coughed up suddenly a 
quantity of pus coincidently with shrinking of the abscess 
and the development of a pleuritic rub on the left side. The 
patient, a man aged sixty-three, was now convalescing. 

Locomotor Ataxy.—Mr. GWYNNE gave notes of the case 
of a woman aged forty-seven, in whom the patellar reflexes 
were exaggerated, Girdle pains were present, with frequent 
micturition, impaired sensation, and incodrdination of move- 
ment. Dr. Gwynne explained the symptoms by supposing 
disease of the lateral columns to exist; and while the reflex 
loops in the posterior columns were more or less affected, the 
disease was probably mainly centred in the groups of cells, 
which by their connexions preside over coirdination of 
muscular actions. 

Locomotor Ataxy (Acute).—Dr. PoRTER showed a patient 
suffering from ataxic symptoms and diminution of muscular 
sense in both upper and lower extremities, and affection of 
speech of the same character, coming on rapidly within four 
months. The patellar tendon reflex was diminished. There 
was no paresis, wasting, or sensory disorders. The early 
symptoms had been stiffness, rather than pain, in the knees, 
feet, and shoulders, with gastric irritability, nausea, and 
occasional vomiting. There was no history of lightning 
pains. The pupils were equally dilated, and irresponsive both 
to light pot | accommodation ; discs atrophic. Sexual power 
had —— completely. Dr. Porter considered the case 
to be of the nature of locomotor ataxy as regarded the 
symptoms, but too acute for sclerosis, and somewhat 
irregular. Although he could not obtain any history or 
evidence of syphilis, he thought it might be of that nature, 
and was treating the patient with large doses of iodide. 

The immediate Cause of Death in Malignant Cases of 
Fever.—Dr. C. H. WruLey, of the Borough Fever Hospital, 
in reading this paper, said that the cases under considera- 
tion were those of scarlet fever and small-pox, in which 
unconsciousness and death ensued at an extremely early 
stage. The poe of this condition has not been 
explained. e conclusions to which Dr. Willey had 
arrived were based on clinical observations and post-mortem 





examinations in twenty-five of these malignant cases. The 
chief factors in the investigation appeared to him to be that 
the fatal symptoms in each case were those of a rapidly 
failing circulation, and that after death the chambers of the 
heart, and particularly the right ones, were completely filled 
with white, jelly-like clot, which was, he said, clearly of 
ante-mortem formation. The failure of the circulation ensues 
(particularly in small-pox cases) with great suddenness ; and 
the question arose, Was this failure or the thrombosis the 
primary condition? Evidence from the main symptoms and 
from such invariably accompanying ones as pulmonary 
cedema and copious diarrhoea, Dr. Willey said, goes to show 
that failure of the circulation is the primary cause of 
death ; and, further, that not only is the heart paralysed, but 
also the entire arterial system; in fact, that an entire 
collapse of the blood-pressure throughout the vascular 
system is brought about with more or less suddenness by 
a functional failure of the sympathetic nervous system, 
governing as it does the cardio-motor and vaso-motor 
functions. The pulmonary cdema and the profuse intes- 
tinal flux are due to the same cause: they are undoubtedly 
associated with a greatly diminished blood-tension in the 
arterial system.--Remarks were made by Mr. Walker, Dr. 
Gwynne, Mr. Baldwin, Dr. S. White, Mr. James, Dr. 8, 
Roberts, and Mr, Pye-Smith. 





LEEDS AND WEST RIDING MEDIOO- 
CHIRURGICAL SOCIETY. 


AN ordinary meeting was held on Dec. 3rd, Dr. C, 8S, Smith, 
President, in the chair, 

Supra-pubie Lithotomy.—Mr. McGrii read a paper on 
three cases in which he had recently operated. In the first, 
the patient, aged forty, underwent lithotomy seven years 
before. Three stones, weighing respectively 3 oz., 2drs., and 
10 grs., were extracted. Urine passed by the urethra on the 
twentieth day, and recovery was complete. In the second 
case the stone weighed 40z.. The wound was healed on the 
tenth day. The patient was aged. In the third case there 
was considerable doubt as to whether a stone was really 
present, but eventually a calculus weighing 10 grs. was 
removed. The bladder wound was stitched up, but the 
urine escaped. Mr. McGill pointed out that there was a 
singular coincidence between the mortality after lithotomy 
in ancient and modern statistics; and this was borne out 
by the accounts kept in the Leeds Infirmary during the last 
fifty years. According to the Norwich statistics, 56 per 
cent. of cases when the stone was over 30z. proved fatal, 
and 25 per cent. in cases over forty. He thought the opera- 
tion contrasted very favourably with the lateral operation 
in facility of performance, convenience in thoroughly 
exploring the bladder, and in the risk of hemorrhage, and 
that shortly the operation would completely take the place 
of the older method. With regard to lithotrity, he pointed 
out that there was a return of the stone in one in seven 
cases according to Sir H. Thompson’s statistics.—_Mr. WHEEL- 
HOUSE pointed out that lateral lithotomy held its ground in 
former times because of the rapidity with which it could be 
performed in the pre-anesthetic period. At one time 
median. lithotomy threatened to monopolise the field; but 
be held now that with a small stone and a healthy bladder 
lithotrity was to be preferred, but with a large stone and an 
aged patient the supra-pubic incision was the best. 

Experimental Researches respecting Pasteur's Anti-rabie 
Method.—Dr. Hime gave an account of some experimental 
researches he had lately conducted on this subject, (See 
Tue Lancet, Dec. 11th, 1886, 

Toxic Effects of yhsth of a grain of Sulphate of Duboisin. 
Dr. CHADWICK related a case where this amount of the drug, 
instilled for examination of a senile cataract, produced a 
state of delirium yer pe | many hours, leaving the patient 
totally unconscious of what had occurred. There was great 
muscular weakness, and many strange actions were per- 
formed. It was suggested that the susceptibility to this 
drug reached its maximum in old age, and that the similarity 
between the symptoms and those of senile atrophy, popu- 
larly known as “ softening of the brain,” might suggest that 
its action was by causing spasm of the cerebral arterioles, 
and might indicate a possible liability to that form of patho- 
logical change.—Dr. Mason said the symptoms closely 
resembled those he had noticed in a medical friend, who 
took for experimental ers a large dose of hyoscyamine 
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being characterised by strange antics, with curious un- 
reasonableness. He attributed much of the effect to detusions 


of vision. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Friday, Dec. 17th, 


Mr. Hatherly, President, in the chair. im ¢ 
Mr. E. PowEt showed a case of Cervical Rib ina woman, 
the patient of Dr. Handford. 
Mr. Pryce brought forward a young woman, aged twenty- 
three, who presented the condition of Cervical Rib on both 
sides of the neck. r 

Mr. Pryce also exhibited the following specimen :—Pyelo- 
nephritis, Inflammation of Right Ureter, Cystitis and Caseous 
Deposit in the Prostate, probably of a tubercular origin, 
from a man aged twenty-four, who during life had suffered 
from intermittent attacks of hematuria, great prostration 
and loss of flesh; likewise a water-colour drawing of the 
same by Mr. Geraty. = : 

Dr. WHITELEGGE read a paper on Disinfection, The 
experiments of Koch, Klein, and Parsons were summarised, 
and shown to disprove the efficacy of almost all the ordinary 
chemical disinfectants. Some were practically useless— 
sulphate of iron and chloride of zinc, for example ; while 
others were mere deodorants, without any true disinfectant 
action. Some, again, were antiséptics only—that is, they 
held in check the multiplication and growth of germs for 
the time being; and many of the true germicides were 
employed in such insufficient strength or duration of 
exposure that their action must necessarily be ni/, The only 
trustworthy chemical disinfectant or germicide at present 
available seemed to be mercuric chloride. Of aerial disinfect- 
ants or fumigants, chlorine was by far the most satisfactory, 
and, unlike sulphurous acid, could at least be relied upon to 
disinfect all exposed surfaces, but the practical difficulties 
attending its eflicient use were very great. No fumigant 
could disinfect bedding or clothing. Articles such as blankets, 
which could not be boiled without injury, should be dis- 
infected by steam, in a special apparatus. Although hot-air 
disinfecting stoves had been of the utmost service in the 
past, they would not deal with such refractory organisms 
as spores of bacilli, even if exposed freely, without injury 
to fabrics. Tinally, it was pointed out that, with the 
exception of boiling and treatment by mercuric chloride, no 
real disinfection was possible by unskilled persons in private 
houses; and, further, that isolation must be regarded as the 
sheet-anchor in dealing with infection, its importance 
becoming more and more manifest as we realised the futility 
of ordinary disinfection. In private houses it was rarely 
possible to maintain isolation for more than the commence- 
ment of the long and tedious period of still infectious con- 
valescence. 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 





THe annual meeting of the members of this Association 
was held on Dec, 21st at the Town Hall, Bradford, Mr. 8. W. 
North (York) presiding. 

Dr. J. M. Wilson (hon. secretary) read the report of the 
committee, which was adopted. Mr. North having intimated 
his desire not to seek re-election as president, Mr. Roberts 
moved : “ That the cordial thanks of the Association be given 
to Mr. North for the valuable aid he has given to it during 
the eleven years he has been President.” The resolution was 
seconded by Dr, Giddings, and carried. Dr, T. W. Hime 
(Bradford) was elected president, on the motion of Dr. 
Giddings, seconded by Dr. Edwards, and supported by Dr. 
Britton and Dr. Byles. On the proposition of Dr, Cameron, 
Mr. North, Dr. Giddings, and Dr. Britton were elected vice- 
presidents, Dr. J. M. Wilson (Doncaster) was re-elected hon. 
secretary, and Dr. Bruce Low hon. treasurer. 

Dr. J, M. Wrison read a letter from Dr. Alfred Hill 
(Birmingham), who said he had felt for some time that it 
would be to the advantage of the whole body of the medical 
officers of health if they were to form themselves into one 
society; and Dr. Brirron moved, and Dr. Hime seconded, 
the following resolution: “ That this meeting, having heard 
the communication of Dr, Hill on the subject of the pro- 
vineial Societies of Officers of Health joining the Central 


his views, and that we appoint the president, ex-president, 
treasurer, and secretary as a subcommittee to arrange the 
details.” The motion was carried. 

Dr. J. M. WILson read a paper, giving an account of an 
Outbreak of Diarrhcea caused by the emanation of noxious 
gases from tide-locked sewers.—Dr. By xs called attention 
to the extra duties required of medical officers of health 
under the Cowsheds and Dairies Order, by which the inspec- 
tion of these places has been transferred from the county 
constabulary to the local authorities in each district. He 
said he foresaw that if they were to carry out the duties 
imposed upon them by the new Order they would have a 
largely increased amount of work to perform, and a deal of 
it of a dirty, disagreeable, and dangerous character. It 
looked as if medical officers were about to be called upon to 

rform the duties of veterinary surgeons. Another matter 
or medical officers to consider was as to how they were to 
be remunerated for their services.—Dr. Hime said that it 
had been his practice in Bradford, when a person made an 
application for a licence, to go to the premises and see if 
they were suitable. The power they possessed over dairies 
and cowsheds was very inadequate, and they were sadly in 
want of stringent bye-laws for theirregulation.—Dr. Brirron 
said that he had received no information on the subject, 
either from the Local Government Board or his own board, 
and until he did he should not feel called upon to act in the 
matter. In his opinion the examination of dairies and cow- 
sheds ought to be left in the hands of the nuisance inspector, 
—Dr. J. M. WrLson remarked that his inclination would be 
to superintend the work, which should be done by the 
nuisance inspector. As medical officers, they ought not to 
forget that they were advisers on matters of health to 
sanitary authorities. After they had made themselves 
acquainted with the requirements of the new Order they 
could considerthe question of remuneration.—The CHAIRMAN 
said it was part of his duty as a medical officer to inquire 
into the causes of disease within the area of his local! 
authority, and he had never hesitated to go into dairies and 
cowsheds to see whether they were kept in a satisfactory 
manner.—-Dr. Scorr believed that the new Order would 
involve very little extra labour upon medical officers. 

Dr. Hime afterwards exhibited a Pasteur-Chamberland 
filter, and the Secretary a sample of peat dust for use in 
earth-closets, 
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General Paralysis of the Insane. By Jutius MicKkur, M.D., 
&e. Second Edition, enlarged and rewritten. London; 
H. K, Lewis. 

THE second edition of this exhaustive monograph is to a 

large extent a new book, contains nearly double the amount 

of matter presented in the first edition, introduces many new 
points, and also treats old subjects on entirely new lines. 

With regard to the nature of general paralysis of the 

insane, the chapter on Pathology considers this from every 

point of view. This chapter has been entirely rewritten, 
and deserves the most careful perusal by the student. It is 
here stated that, with regard to the essential nature of the 
disease, it may be a mera complication of insanity, or, what 
is more likely, a distinct and special form of mental disease. 

It may be a disease with and also without insanity; it may 

be of an inflammatory or of a degenerative nature ; its seat 

may be in the brain, the cord, or the sympathetic nerves; 
but its point of departure appears to be almost invariably 
from the cerebral cortex. 

Let us now briefly glance at the novelties most con- 

spicuous in the new edition of this valuable work. 

Hallucinations, formerly declared not to exist in general 

paralysis, are found by the author to be occasionally vivid, 

though at other times by no means obvious. Fifty-five out 

of a hundred cases possessed them. The handwriting 
becomes illegible and shaky, Bacon’s illustrations and 

Blandford’s recognition of the omission of words being 

here mentioned. Athetosis and choreiform movements 

frequently follow epileptic attacks, and reflex activity 
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olfactory bulbs, is present in chronic cases, and here the 
author’s experiments with onions, camphor, and pepper are 
quoted. This is often attended with a defect of taste, 
auditory hypersesthesia, and sometimes deafness, Tactile 
sensibility in the last stages is abolished, yet hyperalgesia 
and neuralgia may coexist. Cutaneous illusions, such as 
blows, kicks, or lightning pains, are now complained of, and 
are connected probably with some spinal disorder. 

The remarks on bedsores are very complete. These 
chiefly attack the sacrum, trochanters, heels, ankles, knees, 
elbows, toes, vertebrae, scapulm, and even the occiput. 
Surgical measures are occasionally called for, as wien pus 
begins to burrow internally amongst the tissues. Hematoma 
auris usually begins in the fossa of the helix, but it is not 
peculiar to general paralytics, as it has been seen in the ear 
of a prize-fighter (Sutherland), and amongst schoolboys 
from violence at footba!! (Farquharson). 

Dr. J. G. Davey seems to have been the first observer of 
bone disease in insanity (1842),and Dr. J. W. Ogle has drawn 
attention to experiments in which the interference with 
nerve-supply brought on hyperostosis. Dr, Ormerod has 
found the ribs in general paralytics dark, wet, greasy, and 
brittle, with small Haversian systems. Drs. Clouston and 
Williams have noted that these ribs break more easily than 
those of a healthy man, which Dr. J. L. Rogers considers 
due to the diminution of calcic salts. There are, moreover, 
special arthropathies in this disease, which are here illus- 
trated by cases. 

In the blood of the general paralytic there is obviously a 
spanzemia in the last stages. Thakrah and Hittorf observed 
its hydremia; Michéa found the serum solids increased ; 
A. J. Sutherland and Bence Jones found a diminution of 
albumen; and H. Sutherland believed that an absence of 
rouleaux, together with an increase in the colourless cor- 
puscles, were conditions almost peculiar to general paralysis ; 
and the researches of Voisin, Brunet, and lately of Macphail, 
agree with these results, 

That the temperature in general paralysis is increased in 
the maniacal and apoplectic attacks has been remarked by 
the author and by Meyer; Dr. Clouston has also observed 
that the average evening temperature is always above that 
of the morning. The pulse in the early stages is full and 
hard, and the second sound of the heart accentuated, the 
author’s remarks here coinciding with those of Dr. Bevan 
Lewis. Generally speaking, the average evening tempera- 
ture, pulse, and respiration are above the normal. Sometimes 
the pulse goes up to 80, 90, and 100, and in other cases descends 
to 64 and 66. Dr. G, Thompson’s able remarks on the 
sphygmographi¢ tracing of the pulse in general paralysis, 
which he considered indicative of spasm of the arteries, 
are denied by the author. In 1877 the author placed on 
record some examples of unilateral sweating in general 
paralysis, affecting one side of the face and head. 

The terminations of general paralysis may be death, 
chronic mental disease, or (?) recovery. The modes of 
death may be exhaustion, septicemia, pyemia, spinal 
meningitis, pulmonary or abdominal diseases, such as pneu- 
monia, phthisis, diarrhcea, nephritis or cystitis, hamor- 
rhages, epileptiform convulsions, apoplectiform attacks, 
embolism, or choking by food. Suicide is rare, but rib 
fracture is sometimes a cause of death. In a large share of 
Cases several factors are concerned. 

In the chapter on Diagnosis we have these additions: The 
distinctions between general paralysis and acute alcoholism 
Were exaltation, delirium tremens, melancholia with stupor, 
circular insanity, secondary dementia, and poisoning by 
atropine, bromides, and iodide. Other diseases simulating 
general paralysis have also been described at greater length. 

Under the head of Causes, Dr. Mickle has computed that 
of the total admissions in England and Wales of insane 
persons for tine past four years—viz., 26,658 males and 





27,984 females, or a total of 54,642 persons—3374 males and 
910 females were general paralytics, or a total of 4284 
persons. The average proportion per cent. of the number 
of general paralytics of each sex admitted to the total 
number of patients of each sex admitted during these four 
years was 12°65 per cent. for the males and 3°25 per cent. 
for the females, or 7°8 of the total admissions of both sexes. 

Under Morbid Anatomy the author has enumerated his 
observations most minutely. The adhesions were marked or 
extreme in 30 per cent. of all cases of general paralysis. The 
brain-weights of Crockley Clapham are here quoted, but, 
curiously, the average weight of the entire encephalon for 
all classes in society of males is 44-1 oz., whilst the military 
standard is 4415 oz. Additions have been made to the 
remarks concerning the state of the heart, lungs, and kidneys 
in general paralysis. 

The microscopical appearances are given fully. The 
brain may be first affected, the brain and cord may 
be attacked simultaneously, or the cord may be first 
affected, which is rare. We must, however, draw atten- 
tion to Tuczek’s work on the atrophy of the nerve-fibres 
of the cerebral cortex; Baillarger’s and Horn’s ideas that 
general paralysis can be caused by propagation, as from 
simple tabes dorsalis; Sir Crichton Browne’s and Blandford’s 
theories that general paralysis is a disease of inflammation ; 
Boinet and Poincaré’s notion that it is a vaso-motor disorder; 
and the author's statements that it may be viewed as a 
meningeal, a spinal, or a neurotic affection. Post mortem 
the inflammatory theory is constantly upheld, as shown by 
the opacities, adhesions, coloured skull-cap, and arachnoid 
cysts socommon in general paralysis. Which part is first or 
mainly inflamed? Some say the meninges, some the cortex, 
some both, some the cord, and others, again, the cerebro- 
spinal nervous system. 

The chapter on Therapeutics has been rearranged and 
expanded, The apparently new pvints here are the remarks 
upon ergot, physostigma, digitalis, and nitrate of silver. 
Maniacal excitement may be dealt. with by quickly acting 
purgatives, warm baths, the bromides, veratrum viride, and 
ether spray to the head. Opiates and henbane are not 
recommended, and the ill effects of chloral, where contra- 
indicated, are alluded to. 

The chapter on the varieties of general paralysis, and also 
the illustrative cases have been very wisely curtailed. 

As we have said, this manual of General Paralysis is 
exhaustive. Itis a book which must necessarily find a place 
upon the shelf of every medical man who desires to keep up 
to the standard of the time, be he physician, surgeon 
obstetrician, or psychologist. 





Davip Feraier, M.D., 


Functions of the Brain B 
on: Smith, Elder, and 


F.R.C.P, Second Edition. 
Co, 1886. 

Turis work is well known to all who take an interest in 
the science of neurology, of which the functions of the brain 
form no small part. It is needless to say anything in praise 
of the work, the second edition of which is brought well up 
to the times. No scientific medical man’s library can be 
said to be complete without Dr, Ferrier’s book, which con- 
tains the records of the author's own work, as well as those 
of other observers of repute. 

Dr. Ferrier is careful to give the different views of authors 
concerning disputed anatomical and physiological matters, 
and in places helps the reader to discriminate between 
opposing or apparently antagonistic opinions. The book is 
abundantly illustrated, and most of the figures convey in a 
definite manner the points referred to in the text. The 
definition of some of the figures is really excellent—Figs, 28 
et seg.—from sections of the monkey’s cerebral cortex, by 
Bevan Lewis. That the work is well up to date is shown 
by frequent references to’ investigations of the past year. 
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Beevor’s observation is given that the fibres from the 
internal capsule and those from the corpus callosum do 
not interweave with each other in proceeding to the grey 
matter of the cortex. This is taken from the October number 
of Brain (1885). Spitzka’s observations on the Comparative 
Anatomy of the Pyramidal Tract (Jan. 1886) are also quoted. 
The work is one of great and peculiar value; for, even sup- 
posing that one had at hand a record of all the recent re- 
searches into this subject, it would be an exceedingly tiresome 
and laborious task to cull from the various works all that 
had been written, say, about the functions of the cerebellum 
Dr. Ferrier does this for us, and arranges the matter in 
harmony with his ownsobservations and experiments; so 
that in the space of sixty pages (174 to 234) we have a 
connected account showing the present state of knowledge 
of the subject. [tis needless to say more concerning a work 
which no neurologist can afford to be without. 





Transactions of the Society of Medical Officers of Health. 

Tu volume of the Transactions of the Society of Medical 
Officers of Health which has just been issued contains 
several papers of especial interest. A historical account of 
house sanitation formed the subject of the inaugural address 
of the President, Dr. W. H. Corfield, who told therein the 
story of house-drainage from early Roman times up to the 
present, and who discussed the great advance which has 
recently been made in legislation affecting the sanitary con- 
dition of dwelling-houses, Dr. G, A, Heron contributed an 
excellent paper on Koch’s cholera bacillus, in which he 
strongly supported the view that the organism described by 
the German savant deserved the position which he attri- 
buted to it, and urged the arguments which are afforded by 
the effect of this bacillus on cultivating fluids. Professor 
G. Bischof also read a paper on Koch’s gelatine-peptone 
water test, which appears in the same volume. As a result 
of much experimental work, Professor Bischof has come to 
the conclusion that the test is untrustworthy, and that 
the number of colonies ordinarily found in water has 
no necessary or invariable connexion with wholesomeness 
or pollution; but he admits that with further develop- 
ment the test may have a value which it does not at 
present possess, A very original paper by Mr. Eassie, on the 
waters derived from the Bagshot beds considered as drink- 
ing supplies, discusses the impurities contained in these 
waters and their cause. After careful investigation, Mr. 
Eassie concludes that although many of the Bagshot beds 
are capable of furnishing a supply, more or less abundant, 
of water for dietetic purposes, yet he says there are other 
strata in the same formation which secrete and supply 
waters unfitted in their natural state for potable use. He 
therefore argues that every supply of water derived from 
the Bagshot series, and especially from the middle and lower 
beds, should be carefully analysed, and the deeper the source 
of supply the greater the need for analysis, for the reason 
of want of nearness to oxidating powers. Other papers of 
importance to health officers are published with those to 
which we have referred : the recommendations of the Royal 
Commission on the Housing of the Working Classes as 
affecting the status of the medical officer of health was 
the text of a paper by Dr. Seaton; the suction of sewer 
gases into service-pipes conveying drinking-water, by 
Dr. Swete; the protection of milk-supplies from contami- 
nation, by Messrs. Wynter Blyth and Alfred Spencer; 
regulations as to lodging-houses were discussed by Mr. 
Lovett; and the sanitary condition of poor districts in 
the metropolis, by Dr. Parkes. We note with satisfaction 
the development of this Society and its increasing powers of 
usefulness to medical officers of health in all parts of the 
country. The appointment of Dr. Alfred Hill of Birmingham 
as president, following that of Dr, C, E, Saunders as one of 





its secretaries, is ample evidence that the work of the Society 
has not more relation to sanitary work in the metropolis 
than in other parts of the country. 





Indian Veterinary Manuals. 1. The Elephant. By Joun 
Henry Steet, V.S,, A.V.D. Madras: W. H. Moore, 
Pp. lxiv-100. With many Illustrations, 1885, 

Turis is the first of a series of manuals that promise to be 
of much use, being written in a semi-popular style, yet con- 
taining a large quantity of not readily accessible information, 
Elephants have been used in Asia and Africa from very 
remote periods as animals of war, as by the Carthagenians, 
Romans, and Persians; and in old times, when these could 
be protected by some sort of defensive armour from such 
implements as arrows, stones, and the like, they may have 
proved serviceable, their huge bulk and impressive appearance 
when in long ranks striking terror into those who were not 
accustomed to them, or who had, perhaps, never seen them. 
But Mr. Steel remarks that their use is becoming much 
restricted. The elephant’s terror of firearms renders his great 
bulk and his great strength terrible rather to friends than to 
foes, and in the Burmese wars formidable lines of these animals 
have been put to rout by small bodies of cavalry. Then, 
again, their weight renders it difficult to transport them 
from one place to another. Their keep is very expensive, 
their original cost considerable, and they are liable to 
various diseases. Still, elephants are extremely useful in 
carrying the impedimenta of war, including not only tents 
and baggage, but cannon; whilst they can often free 
in a few minutes a gun or a waggon fixed in the mud, 
which would require much time if ordinary means were 
used, The work is divided into two parts, both of which 
contain much highly interesting reading, The first, or 
introductory part, deals with the natural history of the 
elephant and his use in modern armies, whilst the second 
part treats of his diseases, We commend the perusal of 
this book to all who are interested in this remarkable 


quadruped. 








THE EFFECT OF A DIET WITHOUT LIME UPON 
THE TEETH. 
To the Editors of THR LANCET. 

Sirs,—Far be it from me to throw cold water upon any 
honest experimentation, especially upon the work of an 
observer who has won his spurs, as Dr. Miller has, by years 
of careful experimental work in the field of bacteriology. 
Still, it appears to me that more weight has been attributed 
to the three experiments upon the feeding of dogs on a diet 
deprived of lime salts than is legitimate, and, indeed, than 
Dr. Miller himself claims for them, He used for analysis, 
at intervals, two upper canines and one lower, or vice versd. 
Dr. Galippe has shown that the agente gravities (which 
correspond pretty closely with the chemical composition) of 
corresponding teeth on the two sides of the mouth differ, as 
do those of the upper and lower jaws, in the same individuals. 
Dr. Miller’s results show only small differences in the 
percentage compositions of the teeth during the period of 
his experiment, and these differences are discordant. It need 
hardly be pointed out that an average drawn from nine 
discordant unalyses has not the faintest signifjcance. If any 
inference as to probabilities is to be drawn from so small a 
number of cases, the one which suggests itself to me is that 
the feeding was productive of no traceable result at all upon 
the teeth. It is also said that it is a fact familiar to dentists 
that the teeth of an individual undergo alterations in 
character as to density &c. at various periods during life. 
Everyone knows, of course, that caries advances with very 
varying rapidity at various periods; but it is a mere begging 
of the question to assume that this is due to alterations in 
the teeth and not to alterations in their surroundings. This 
matter is, however, too wide a one to enter upon in this place, 
so I will only say that, personally, I have never seen any case 
lending support to this idea,—Yours faithfully, 

Jan., 1887. CHARLES S, TOMES. 
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LONDON: SATURDAY, JANUARY 8, 1887, 


Tuat there must soon be a considerable reform in all 
that relates to the office of coroner in this country cannot 
be doubted by those who have paid any attention to the 
subject. The office is one Of the greatest antiquity, but, 
unlike some other ancient institutions, it does not admit 
of the sweeping reform of abolition. On the contrary, it 
is a most important office, which in the very nature of 
things must, reformed or unreformed, endure as long as 
humanity itself; for it must always happen that deaths 
will from time to time occur under circumstances calling 
for an inquiry into their cause. We cannot hope for a 
time when there shall be no sadden or violent deaths. 
It follows therefore, that there must be some official 
appointed to make inquiry into the cause of all those 
deaths which from the surrounding circumstances demand 
it. It is true that in cases where a charge of murder or 
manslaughter is made there is an investigation before the 
magistrate; but while this has the inconvenience of a 
double inquiry, it is no argument, as some contend, for 
abolishing the office of coroner. There are many cases in 
which a death has occurred the cause of which is unknown, 
and can only be ascertained by a searching inquiry into 
all the circumstances, including medical evidence and 
a post-mortem examination, but which do not go beyond 
the coroner’s court. As an illustration of this, we may 
mention the case which occurred more than forty years 
ago, and was generally known as the “ Hounslow flogging 
case.” The late Mr. TooMAs WAKLEY, the founder of this 
journal, held an inquest and made a searching inquiry into 
the death of a soldier who had died soon after receiving 
the punishment of flogging. Although no specific charge 
against any individual was involved in the verdict of 
the jury, and though the case did not go beyond the 
coroner's court, the inquiry was one of the most important 
ever held, and led to the abolition of flogging in the 
army. Other instances might be given. It is plain, how- 
ever, that there must be a preliminary inquiry into the 
cause of some deaths, and even in countries where there is 
no coroner's inquest there is a modification of it, to which 
we shall allude presently. It being clear, therefore, that the 
office of coroner must remain, What are the reforms needed ? 
To answer this let us see what are the defects of the present 
system ? 

The principal one is a total want of uniformity, from the 
mode of election to the close of the coroner's career, whether 
the latter end with his office or with his life. Judges, 
Tecorders, and magistrates are appointed with some regard 
to uniformity ; so are sheriffs. But town and city coroners 
are elected by the local municipal council, those of Oxford 
and Cambridge by the University, and the Admiralty coroner 
by the Crown or Lord High Admiral. There is still another 
mode of election. The county coroner is elected by the 
freeholders. Dr. MACDONALD, M.P., one of the candidates 
at the recent election of coroner for the eastern division of 





Middlesex, intends to bring in a Bill to amend this mode of 
election, and will no doubt be heartily supported. Passing 
on to the qualifications for the office, we find still the same 
want of uniformity. No peculiar qualification is now 
required, though in Hawkxrns’ “Pleas of the Crown” the 
author seems to express an opinion that the persons chosen, 
though not knights, must be “of good substance and credit.” 
Practically, however, the office is now held chiefly by 
barristers, solicitors, or members of the medical profession, 
Of a total of 286 coroners whose qualifications are stated, 
238 belong to the legal and 48 to the medical pro- 
fession—a disparity which cannot be justified in these days. 
We have always contended that, as the primary duty of a 
coroner is to ascertain with the aid of a jury the cause of 
death, such duty comes more within the province of 4 
medical man than of a lawyer. The old objection to a 
medical coroner, that his duty is not so much to ascertain 
the cause of death as to find out who caused it, never had 
any real foundation, and at the present time is wholly 
untenable. 1t will not strengthen the case for legal coroners 
to argue, as some do, that they understand evidence and 
legal formalities better than medical men, for inquests held 
even by lawyers have been quashed for legal informalities. 
And that the average solicitor is by no means well 
posted up in the law of evidence is well known both to 
judges and counsel, the depositions of legal coroners having 
frequently been complained of as being most unsatisfactory. 
Besides all this, there is the most formidable objection of all 
to legal coroners, that the duties are extremely repulsive to 
the average lawyer, and the office does not attract those 
who are likely to be successful in their profession. On the 
other hand, the most repulsive part of the duties—that of 
viewing the bodies and taking medical evidence—is what 
most medical men have been well trained to, while the office 
has attracted and still attracts medical candidates with the 
highest qualifications. Nothing can be more trying or 
disheartening to medical witnesses than the impatience 
with which their evidence is too often received by legal 
coroners. The late Cuaries DICKENS was a severe critic 
of our profession and its members, but in the serio-comic 
narrative by the “ Uncommercial Traveller,” “ On a Coroner's 
Jury,” he gracefully ailudes to “ the Coroner who was nobly 
patient in receiving the evidence, and humane: he was the 
late Mr, WAKLEY for which,” he adds, “ I ever afterwards 
felt grateful to him, as I do now to his memory.” Continuing 
the defects of the present state of the law, county coroners 
are appointed for life, and cannot resign, like most officials, 
An antiquated procedure, the writ de coronatore exonerando, 
has to be obtained, and by this means only can a county 
coroner be relieved from his duties, old age and infirmity 
notwithstanding. Again, on the death of a coroner his 
deputy cannot act; the duties must be performed by another . 
coroner at considerable inconvenience both to himself and 
others 

But where uniformity is most wanting is in the manner 
in which inquests are held. Coroners are paid by fees, 
upon a three years’ average; thus there may be an induce- 
ment to multiply inquests. Some coroners hold inquests 
in every case of sudden death; others exercise a dis- 
cretion, Some require the jury always to view the body; 
others have dispensed with this legal requirement in a few 
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cases, thus rendering the inquest null and void. Some 
coroners have a beadle or officer; others depend on the 
police for information of deaths requiring an inquest. Some, 
especially medical coroners, require medical evidence at 
almost every inquest; legal coroners dispense with it as 
much as they can to save the rates. All this confusion 
arises partly from the very antiquated statute under which 
coroners still act—the 4th Epwarp L, stat. 2,—a statute 
passed six centuries ago; partly also because the sources 
whence the coroner derives his information are various. 
He may learn it from his beadle, from the police, from a 
medical practitioner, from a registrar of deaths, or from a 
relative or friend of the deceased. 

The obvious remedy for most of these evils is to provide 
for greater uniformity, care being taken that the new 
system shall possess all other needful reforms, In Scotland, 
where the duties of coroner are performed by the procurator 
fiscal, complaints have arisen that many cases which ought 
to be inquired into are withheld from him, and we have had 
a recent instance of the defect of the Scotch system in what 
was known as the Carlisle poisoning case. The body of the 
unfortunate woman, who was poisoned by some ham which 
she had eaten at her own wedding breakfast, was removed 
from Edinburgh to Carlisle for burial without the know- 
ledge of the fiscal authorities. Hence arose a deadlock 
when the fall particulars were fully known, The Edinburgh 
Procurator Fiscal could not act, as the body had been removed 
out of his jurisdiction; the coroner for Carlisle could not 
act, because the death occurred beyond his district. It is, 


moreover, a source of complaint that the inquiry of the 


Procurator Fiscal is a secret one. A similar secret mode 
of inquest prevails in the Channel Islands. In the Isle 
of Man inquests are held by the high bailiffs of the four 
principal towns; the inquiry is public and with a jury. In 
Ireland the system is the same as in England, though the 
proportion of medical coroners is, we believe, greater than 
in England and Wales. 

Coroners should be permitted to resign at a reasonable 
term of notice, and deputy coroners should act on the 
death of the coroner until his successor be appointed. 
The claims of medical candidates should be duly considered, 
since experience has shown that modical coroners have 
discharged their duties with the greatest satisfaction, and 
to the interests of all concerned. The Births and Deaths 
Registration Act should be further amended, so far as 
deaths are concerned, It should be required that notice of 
every death be given to the registrar within a certain 
interval after death, and that all violent or sudden deaths 
be notified directly to the coroner of the district. More 
stringent regulations are required as to the burial of still- 
born infants, as recently noticed in these columns; printed 

- forms of certificates of still-birth should be issued to all 
medical practitioners, and forms of declaration to all certified 
midwives. The rights of general practitioners should be 
strictly respected ; a second medical witness could be called 
in cases where a criminal charge is preferred against any- 
one; and preference should be given to skilled pathologists 
and medical jurists, the general practitioner first called-in 
making the post-mortem examination in conjunction with 
the former, 

These reforms would ensure considerable improvements, 





with but little expense or inconvenience to anybody. Other 
improvements would suggest themselves, and by a little 
mutual concession, coroners and medical practitioners 
working together for the common weal, we should get 
rid of all the defects and abuses now prevalent, and 
coroners’ inquests would become what they ought to be, 
solemn and searching inquiries. 

THERE is a paper in the January number of the Con- 
temporary Review by Mme. ADAM, who has long posed as 
“the enemy” of Pau Bert, while trying to run with the 
hare and hunt with the hounds in relation to the movement 
which Brrr is alleged to have inaugurated against the clerical 
party in France. The doctrine this lady philosopher lays 
down is that the two castes, the religious and the scientific, 
should be “equally excluded from all participation in 
politics.” While affecting to cherish an intelligent respect 
for both Religion and Science, Mme, ADAM holds that the 
one is necessarily idealistic and the other materialistic, that 
they cannot possibly be reconciled, and that they must 
accordingly be manipulated, as elements in the national 
constitution and life, by statesmen who are neither priests nor 
scientists, but superior to both. The argument is plausible, 
and it is effectively stated by the advocate, but the pre- 
misses are bad; and when we come to look closely into the 
facts the inferences must be seen to be fallacious. “The 
equilibrium of a society,” writes Mme. ADAM, “ depends on the 
equal proportion of the scientific and the religious element 
init. When the priests tip over the balance on their side, 
society suffers in its material needs, and is impoverished; 
when science gets ahead of religion, society grows rich, 
gives itself up to luxury, and soon becomes corrupt. The 
men of science sacrifice everything to the play of forces, 
the acceleration of movement. Reason and logic are the 
only compass they steer by, and their ideal for the indi- 
vidual is the facing of difficulties and the achievement of 
success, But in all this, goodness (which is instinctive 
religion), heroism, self-devotion, the love of one’s neighbour, 
go for nothing.” It is very plain that the view propounded, 
and the starting-point from which this conclusion is reached, 
are narrow and mistaken. Was there ever a grosser libel 
on science, particularly the science of Medicine, which is 
Mme, ADAm’s béte noire, than to say that it excludes, nay 
does not foster, heroism and self-devotion? It is a matter 
for thankfulness that the doctrine taught has not been 
turned to worse purposes than that to which Mme. ADAM 
has striven to apply it—namely, the subordination of 
facts to theory and the glorification of a particular sort 
of cleverness at the cost of depreciating the value of 
true knowledge. The essence of the idea is that “ politics” 
consists in government as something apart from the nation 
governed. It is the reductio ad absurdum of the Platonic 
notion of a bureaucratic system of administration. Mme. 
Apam’s fundamental proposition embodies an idea which 
is at once the pride and weakness of the French system, 
and has run through successive developments of Monarchy, 
Imperialism, and Republicanism. Statesmanship is re- 
garded as a profession across the Channel. Government 
is the supposed work of genius. The notion of a State 
having its affairs administered on constitutional princi- 
Ples, without some constructive ulterior purpose to which 
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everything else is subordinate, is one that has no place 
in the philosophy of the grand nation. Statesmanship 
is a function apart from all else, and statesmen compose 
a class or caste, the highest in the land, and from this order, 
according to Mme. ADAM, priests and men of science ought to 
be rigidly excluded because they represent elementary and 
constituent parts or principles. They may contribute plums 
to the pudding, but they may not be cooks, and it is for the 
cooks exclusively to determine how much or how little of 
each particular ingredient is to be compounded. Now, we 
directly join issue on this ground, and must take leave to 
characterise it as an unwarrantable assumption, based on, or 
excused by, a total misconception of the very first prin- 
ciples of self-government. The bare fact that such a notion 
is widely tolerated among the thinking classes in France 
is a proof that her people are not ripe for self-govern- 
ment. The truly intelligent classes among our neighbours, 
as among ourselves, must see that Mme. ApAm’s idea—which 
is unhappily the idea of a very large proportion of the more 
active people across the Channel—is fatal to the realisa- 
tion of true diberty. It involves a transference of power 
from one section of the “ governing caste” to another, the 
real business classes of the people being systematically 
denied a share in the control of public affairs, So far from 
its being true that priests and men of science should be 
excluded from the government of the State, these classes 
ought to be duly represented in the governing body. 
Although we cannot go so far as AuGusTE ComTE, and 
affirm “that a State should be governed by men of science,” 
we are very far from thinking with Mme. ApAm that no 


“falser theory of government ever entered a wise man’s 
head”; and we believe that it will never be well with pro- 
gressive States until the claims of science to a larger voice 
in the administration of public affairs is recognised, and 
allowed to take effect in the formation of Governments and 


Cabinets. 

The phrase “science in politics is politics in science,” on 
which Mme, ADAM seems to plume herself, has no precise 
meaning that we can discover. She contends it implies “a 
very bad warping of the mind twice over.” Her notion seems 
to be that the method of inductive reasoning by which the 
true scientist ascertains his facts and draws and corrects his 
inferences is inapplicable to the system of government. A 
nation must not have its affairs administered on natural 
principles. There must be no attempt to reason from the 
known to the unknown, or to guide the vessel of State on a 
course projected on scientific principles. The statesman 
must, like the poet, be born, not made. He must evolve the 
schemes of government with which he rules the nation from 
his inner consciousness or gain them by inspiration. The 
science of political economy is to minds of the class repre- 
sented by this’gifted lady a crude and pitiable attempt to 
formulate what ought to be treated as the sublime outcome 
of genius, It is to the ascendancy of such ideas as these our 
neighbours owe the fact that there is no distinctly practical 
and business-like policy underlying their system. They 
are not “a nation of shopkeepers,’—because the commercial 
classes, which form the backbone of other nationalities, 
and which must needs be represented adequately in their 
Governments, are excluded from the function of states- 





manship. When we speak of the commercial classes, we 
include the whole composite body of producers and manu- 
facturers, and the classes that exercise an active infiuence 
on the constitution of society. Among these classes must 
needs be included the “priests” and ministers, who 
supply the religious element to the national organisation, 
and conserve the morals of the people, and the “men 
of science” to whose enterprise and achievement every 
branch of industry in these modern times owes its precision 
and success, and without whom the body politic would 
be disintegrated in spite of the supreme sagacity of 
the most gifted order of professional statesmen. PAvL 
BERT was a medical scientist, and it is against the special 
class of workers in science he represented that the ani- 
mosity of Mme, ADAM is particularly directed. Under- 
lying her antagonism to the scientists there is, of 
course, the anti-vivisection idea. Mme. ADAM is especially 
aggrieved by the demonstration of the grafting process, 
She brings it in at every twist and turn in this article, 
and would seem to have alluded to it in nearly every 
conversation she had with Gamprrra or Pav. Brrr, 
It is a “fixed idea” with her, and obtrudes itself so 
frequently as to break the thread of every argument. 
We strongly recommend those of our readers who have not 
read the paper on which we are commenting to do so. It 
cannot fail to afford them amusement directly, and instruc- 
tion indirectly. Madame ApAm’s hatred of Pavurt Brrr— 
not personally, perhaps, but as a representative man- 

is as GAmpBeTTA had the honesty to tell her, “truly 
feminine.” 

In one regard Mme, ApAm differs from some other lady 
agitators—namely, in favouring, or affecting to favour, 
the idea of religious education. The sort of “religious 
education ” permitted under the réyime she would establish is 
not, indeed, likely to be very satisfactory to those who desire 
religious instruction for the rising generation, but Mme. 
ApAwm’s recoil from the Materialistic School, as represented 
by Paut Bert, has been so violent that she is perforce driven 
back almost, if not quite, into the arms of the clerical 
party. This is what we mean by saying she has tried to 
run with the hare and hunt with the hounds in relation 
to the anti-clerical movement. She throws the whole re- 
sponsibility of Article 7 of the decrees of March 29th 
upon PAvt Bert, and then taunts him with wanting “just 
that element in which his scientific experiments have 
been wanting too—success.” She contends that “you 
cannot reckon among the assured acquisiticns of science 
discoveries which are neither incontestable nor uncon- 
tested.” This remark is in itself conclusive evidence of 
Mme. ADAM’s incompetency. to discuss the subject of PAuL 
Bert's achievements and failures, or to form an accurate 
estimate of his work as a whole. She is ignorant of 
the fact that not a few of the most priceless treasures of 
science have been found among the ashes of exploded ideas, 
The very fiascoes of the honest and earnest scientist are 
more productive than the chimerical dreams of the theorist. 
Mme. ADAM may be excused for not knowing this, for 
it is manifest that her acquaintance with even the history 
of scientific discovery is extremely limited; but she cannot 
so readily be pardoned for the bad taste of an article which 
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seems to have been indited on the novel and, let us hope, 
exclusively French idea—De mortuis nil nisi—malum. 


— 
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Ir would be interesting to know the number of those who 
are prevented from visiting our theatres because of their 
unwillingness to encounter the stifling atmosphere which 
as a,rule prevails in them; and it would, we have little 
doubt, much astonish theatrical managers if .they could 
realise the amount of hard cash which is kept out of their 
2xchequers by those absentees who weigh the pleasures of 
the evening against the morning’s headache, and arrive at 
the conclusion that these few hours’ pleasure is not worth 
the price in physical suffering which is paid for it. We 
are well aware that our pleadings for ventilation may te 
met by the objection that the theatres mostly fill well, 
and that this may be taken as an indication that the 
public is satisfied in all particulars. The success of our 
theatres—the long runs and the crowded houses—is due, 
however, in a great degree, to the extension of our rail- 
way system, and to the enormous influx of visitors from 
the suburbs and the distant country, who come to London 
for their theatrical pleasures, and are willing to brave a 
few nights of suffocation for the sake of witnessing perfor- 
mances the recollection of which serves to relieve the dulness 
ofthe country. Itis notorious that many London residents, 
and notably the professional classes, to a large extent, keep 
away from the theatres because they find that after stew- 
ing in some overcrowded and heated theatre on the previous 
night their brains are not sufficiently clear in the morning to 
allow of the faithful performance of their duties. We say 
it with all humility, but with the certainty that we are 
right, that theatrical managers are thus deprived of the 
most intelligent and most discriminating portions of their 
audiences, and that the lack of patronage of theatres by 
the professional classes must tell against the best interests 
of the drama, for every educated person must admit that 
there are dramatic interests which are higher than pounds, 
shillings, and pence. We doubt if any theatre has yet been 
built in London in which the question of ventilation has 
been considered of prime importance by the architect. 
Theatres have been built in New York and on the Continent 
(notably, we believe, at Frankfort) in which the ventilation 
has been efficiently provided for, and in which the visitors 
get fresh air of a regulated temperature without draughts. 

Surely the ventilation of a theatre is no very difficult 
matter. The Board of Works now compels every theatre to 
have outlets on every side, and where there are outlets for 
visitors there must be room for inlets of fresh air, The 
vertical delivery of fresh air (if the tubes be large enough 
and in sufficient quantity) may be managed without causing 
draughts, and no building lends itself better to the escape 
of foul air than does a theatre, provided holes be made for 
its escape. The central sunlight of a theatre is a most 
efficient outlet for foul air, and there ought to be no 
difficulty in providing other outlets of a similar kind 
in the lobbies and above the stage, and at the back of 
the dress circle, boxes, and galleries. Outlets, of course, 
are not alone suflicient; there must be inlets; and if 
these be provided in the proper place and proper quantity, 
there ought to be no draught when a door is opened, which 
is now one of the greatest nuisances experienced in our 





theatres. In our variable climate it is necessary that the 
temperature of the in-coming air should be regulated, and in 
this there ought to be no difficulty with the aid of steam 
coils and ice. It is needless to say that every theatre 
ought to have an officer whose special charge it should be 
to regulate the ventilation and temperature of the house. 
This is very necessary, because of the constant variation in 
the numbers present in the house and the extreme uncer- 
tainty of the outside temperature in our climate. 

There is no doubt that something has been done to improve 
the condition of our theatres by the introduction of the 
electric light. This does not foul the air as does a gas light, 
but it does not assist—at least to the same extent as a gas 
light may be made to assist—in carrying off the exhalations 
from the 12U0 or 1500 persons who are crowded into a very 
confined space. We feel tolerably sure that if the sum (a 
very large one) which is spent upon the electric lighting of 
a theatre were spent upon its ventilation on a rational plan, 
and the supervision of it, the gain in comfort and health to 
the public would not fail to be appreciated and would 
result in a gain to the manager. 


<> 
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Tue Liverpool Mercury for Dec. 31st, 1886, contains the 
report of the committee to be submitted to the governors 
and subscribers to the Hospital for Women, Liverpool, upon 
the practice of frequent spaying in this institution. The 
members of the committee appear to be laymen, and when 
they came face to face with this question they found them- 
selves in a very uncomfortable position, The funds fell 
away, subscriptions did not come in, and what appeal could 
be made to the public on behalf of an institution in which a 
noticeable part of the work done was the removal of the 
uterine appendages? Under these circumstances the com- 
mittee appears to have lost its head, and to have sought 
guidance chiefly from those who either claim to be inventors 
of the operation, or who are regarded as adepts in its 
performance. The replies of several of those who were 
consulted are given in the report; they all, with one 
exception, tend in one way—that is, to justify the fre- 
quency with which spaying was performed in the hospital. 
The exception was the reply of Sir SpeENcER WELLS, which 
appeared in our columns last year. He stated that he regarded 
the statement that 111 (it should be 169) of 347 in-patients 
were subjected to abdominal section as so shocking as to 
be almost incredible. The committee endeavours to lessen 
the value of this letter by the statement that the number 
operated upon was really taken out of 3800 patients, and 
that all in-patients might. have had to undergo abdominal 
section. Hospital patients, however, in Liverpool, differ 
but little from those in London and elsewhere; they suffer 
from the same diseases, and the proportion of those requir- 
ing abdominal section is much the same in every large town. 
Sir Spencer WELLs is intimately acquainted with this 
class of patient in a hospital for women in London and his 
criticism must be considered to have much weight. 

As soon as the question of the too frequent resort 
to the operation came before the committee, it at once 
gave every assistance and facility for inquiry to the 
committee appointed by the Medical Institution, and at 
the same time passed a resolution calling upon the 
medical officers of the hospital “to keep a record of 
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the operations performed, stating the circumstances of 
each ease, the name of the medical officer asked in 
consultation, and the fact that the patient or her relatives 
have been informed of the nature of the operation per- 
formed.” The committee accepted ,the report of, the com- 
mittee of the Medical Institution (which appeared in our 
columns on Dec. 11th), and, with a view to carry out its 
recommendations, resolved that “no operation of a dan- 
gerous character, or that involves abdominal section, shall 
be performed (except in extremes emergency), without pre- 
viously summoning a consultation of the consulting and 
acting surgeons for in-patients.” 

These resolutions are good so far as they go, but they 
are insufficient. It is not enough to tell the relatives and 
friends what the operation is; the patient herself, being of 
adult age, sbould be told, and have the opportunity to 
consent or refuse to undergo the operation, after a full 
explanation of its nature has been given to her. Further, 
it is not enough to describe the operation in words the 
patient cannot understand, and the consequences of it as 
sterility. Women do not know what the removal of the 
uterine appendage®, ovaries, and tubes means, or what it 
involves; when told it would prevent conception, many 
think it on that ground alone a highly desirable operation. 
They should be made to understand that the operation 
is really spaying, and thus be placed in a position to 
refuse or consent to it. Should this recommendation be 
carried out, we shall look with interest to the future 
records of spaying in the Hospital for Women, Liverpool. 








Sunotations. 


“Ne quid nimis.” 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE COLLEGE OF SURGEONS. 


We would once again draw attention to the petition now 
being circulated by the Association of Members o/ the College 
of Surgeons amongst the Members of the College throughout 
thecountry, and urge on them the desirability of at once send- 
ing in their signatures and their adhesion to the principle 
for which it contends—viz., the right of Members of a certain 
standing to vote in the election of Council, and to be them- 
selves directly represented on the Council. The latest action 
of the present Council, in polling the Fellows on questions 
not actually raised by the Members, or raised by them in a 
different sense, looks so suspiciously like an attempt to 
influence their voting in a manner prejudicial to the interests 
of the Members, that nothing, we fear, now remains but for 
the latter to rely on that “self-help” which, after all, is 
the mainspring of every real success. It seems very impro- 
bable that the Council will make any such concessions as will 
satisfy the Members, or meet their just aspirations. Hence, 
the Members must take the matter seriously in hand and 
act on their own behalf. Under these circumstances, the 
sooner this petition is presented the better for its success; 
andit is important that it should be well and universally 
signed. We hear, with pleasure, that many of the larger 
towns, such as Manchester, Bradford, and Shrewsbury, 
have already responded with something very like unani- 
mity. Nevertheless, many names are still required in 
order to get even a majority of the total number of Members 
at present enrolled, and this can only be done by a fairly 
general signature of surgeons at home, seeing that a large 
number of Members of the College are established in the 





colonies or are on foreign service. We would therefore 
impress diligence on all the local secretaries, as much for the 
purpose of securing signatures as of expedition and the 
Saving of unnecessary expense. The statement of accounts 
for the past year shows a “ balance deficiency” of £5, with 
outstanding liabilities for printing &c.’of a further £20. 
Such a work ‘as the present cannot be carried on without 
funds; and while we may congratulate the Association on 
the work they have already accomplished at so small an 
outlay, we must impress on all those who have not yet sent 
in their contributions, that as the advantages which will be 
gained by this movement are to apply to all the Members of 
the College, it is only fair and just to the promoters that 
Members should at least guarantee them against pecuniary 
loss in the proper carrying out of this work. 


FEVER CASES IN GENERAL HOSPITALS. 


AN animated meeting of the governors of the Sussex 
County Hospital was held on Dec, 29th, under the pre- 
sidency of the Mayor of Brighton, on the question whether 
the hospital should be utilised in the future for the recep- 
tion of cases of scarlet fever, typhus fever, and measles, A 
resolution for the exclusion of such cases was moved by 
Mr. Furner, seconded by Mr. Boxall, and supported by 
several governors. It was, however, somewhat strenuously 
opposed by other speakers, mainly on the ground that the 
hospital was a county one, and should be open to all classes 
of disease. It was pointed out that since the hospital was 
founded sanatoria had been established in Brighton and 
Hove, where such cases can be treated ; and seeing that the 
hospital cannot afford special accommodation for fever cases, 
or furnish a special staff, the meeting did well to adopt 
the resolution, which it did by 66 votes against 22. It is 
needless to dwell upon the undesirability of admitting 
contagious fevers into a general hospital where pro- 
visions for complete isolation do not exist; and in arriving 
at this decision, the governors of the Sussex County 
Hospital have only followed, although somewhat tardily, an 
example which has been set them years ago by the majority 
of such institutions. It is, of course, another question 
whether a fever block could not be added to the existing 
buildings, so as to remove the reproach that a county 
hospital could not provide accommodation for all classes 
of disease; but this is a matter involving a cousiderable 
outlay. Moreover, in the case of Brighton there seems 
to be sufficient accommodation for fever patients at 
other institutions in the town: and if this be not the 
case the Corporation should not delay to make the necessary 
provision. C 


MELANOTIC SARCOMA, 


Tux study of pigmented new formations can hardly as 
yet be said to have resulted in a thoroughly clear and 
satisfactory explanation of the reason for their pigmenta- 
tion or its source. It is admitted that such growths are 
almost invariably sarcomas, and that their primary seat is 
in connexion mostly with tissues that normally contain 
pigmented eells—e.g., the retina and choroid, and the rete 
mucosum of the skio,—although it may be remarked, in 
passing, that these are not invariably mesoblastic tissues. 
But even the source of the pigment is questioned. All 
body pigment comes, we suppose, from the blood; but in 
melanotic sarcoma this may be either direct (i.e. actual 
hematin) or indirect (ic. melanin), due to the special 
operation of the cells composing the neoplasm. The subject 
has lately received fresh investigation at the hands of 
Df. Oppenheimer of Berne (Virchow’s Archiv, Bd. 106, 
Hft. 3), who proves that cases of melanotic sarcoma may 
be ranged in two groups, In the one, the pigmentation is 
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clearly referable to local conditions of blood-supply, in the 
distribution of the bloodvessels and the diapedesis of red 
corpuscles. In the other, the formation of pigment takes 
place from the first within the cell protoplasm; and in one 
such case a chemical analysis proved an absence of iron, but 
the presence of a considerable quantity of sulphur, thereby 
excluding a direct relation of the pigment to hematin. 
Chemical analyses, however, seem to be rather defective 
upon the composition of melanin, and it would be well if 
they were repeated, with a view to determine whether the 
relative proportions of iron and sulphur do vary as sug- 
gested, and also with a view to the comparison of melanin 
and hematin. Upon the result of such inquiry may depend, 
according to Oppenheimer, whether we may have to break up 
the unity of melanotic sarcomas. He has no fear himself 
that this unity will be disturbed, considering that an ex- 
planation of varieties in chemical composition of the pig- 
ment may be found in the operation of the cell protoplasm 
in the one case leading to new combinations with hemo- 
globin, whereas in the other the blood pigment is left more 
or less unaltered, as hematin. In any case iron ought to 
be present, if not in the pigmented, at least in the non- 
pigmented portions of the growth, if the doctrine that the 
red corpuscles are the primary source of the pigment is to 
be retained. ‘This, therefore, is eminently a question for 
pathological chemistry. Histology has done its work, but 
there are limits to the information it can yield, and it 
seems as if in the end many vexed questions will have to be 
solved by other methods than microscopical examination. 


PROMOTION IN THE ARMY MEDICAL STAFF. 


Our attention has been called by a correspondent to the 
existence of a regulation, bearing date Nov. Ist, 1884, that 
“medical officers of any grade promoted for distinguished 
service will be exempt from further examination.” We regret 
that we had overlooked this, owing to its not being included 
in Vol. I. of Army Regulations, published by the War Office 
in 1884. The promotion of Surgeon-Major Mackinnon, 
therefore, without undergoing an examination, would not 
have been against the regulations, but it would have involved 
an act of great injustice to the large number of officers over 
whose heads he would have passed. We have always advo- 
cated the system of substantial rewards to medical officers 
for valuable professional work, but such rewards ought not 
to inflict unmerited punishment upon their less fortunate 
brother officers. We rejoice at Surgeon-Major Mackinnon’s 
having been granted the distinction of Companion of the 
“ Distinguished Service Order,” while we feel that his pro- 
motion to brigade surgeon over the heads of above ninety 
officers of his own service would have been an act of great 
injustice to them, 


THE COTTON COMPRESS IN ORCHITIS. 


In a recent number of the Revista Argentina de Ciencias 
Médicas Seiior José M. Escalier gives an account of a very 
successful method of treating orchitis and epididymitis by 
means of a cotton compress, which has been for some time 
in use in Dr. Montes de Oca’s wards in the Hospital de 
Clinicas in Buenos Ayres. The idea was taken from the 
cotton cap or suspensory bandage of Langlebert. The appa- 
ratus is applied as follows: The neck of the scrotum is first 
secured by a bandage and strapping, the testicles being thus 
driven downwards. The scrotum is then enveloped in a 
silk handkerchief, outside which a thick layer of cotton- 
wool is applied, and the whole covered with a gutta-percha 
cap. Strips of plaster are now passed round in a circular 
manner, so that the ends can be drawn more or less tightly 
before being fixed, in order to exert a compressing force on the 
glands, In the first stage of orchitis, when there is not much 





epididymitis, the compress arrests the inflammation and 
brings about resolution rapidly. The cases in which this 
occurred, however, were but few, as nearly all the patients 
who presented themselves at the hospital had passed that 
stage. In some cases of acute orchitis very moderate com- 
pression was resorted to with success, but of course the pain 
was very great and the patients did not bear it well. In 
these cases the best treatment was found to consist in making 
a number of punctures to give exit to the liquid in the 
tunica vaginalis together with some blood, then to surround 
the scrotum with ice, and to give a purgative. After this 
treatment has reduced the inflammation the cotton compress 
can be applied with advantage. With practice the degree of 
tension required in each case ean be adjusted to a nicety, 
and in twenty-four hours the swelling will generally have 
diminished so much that it is necessary to reapply the com- 
press. After two or three of these reapplications the testes 
return to their normal size, and a slight induration of the 
epididymis is all that remains. The cure is usually complete 
in a week, or even less, The cotton compress has been used 
in more than a hundred cases, and is, according to the writer, 
far more satisfactory than any of the ordinary methods of 
treatment. Even in chronic cases it is astonishing to see 
the rapid effect that it produces. It has also been success- 
fully employed after tapping hydroceles. 


COUNTRY PRACTICE AND PRACTITIONERS. 


THe duties which belong to the province of the busy 
practitioner of medicine are under any circumstances 
sufficiently arduous. The frequent difficulty of the work 
itself, its accidental and untimely character, and the 
necessity for study during snatched intervals of leisure, 
combine to form a whole which must fairly tax the 
resources of human energy. These observations apply with 
particular force to the lot of the general practitioner in a 
country district. The circumstance of position, while it 
increases his responsibility, usually diminishes in the same 
proportion his facilities for meating it. Roads, weather, and 
distance are obstinate realities to him, and are apt at critical 
times to magnify surprisingly the meaning of emergencies. 
Distinctions between one department of practice and another 
are necessarily but nominal in his experience, In him the 
surgeon and physician are combined, and we are reminded 
that the art of healing is one whole. It is this fact mainly 
which gives to his life its peculiar character, and it is this, 
too, which constitutes its chief honour. The brilliant results 
of success in a limited field are not his; the emoluments 
of a wealthy and distinguished clientéle may not reach him; 
but it belongs to him that he may and does satisfy as fully 
as his most favoured brethren the needs of suffering man- 
kind, whether incurred by injury or sickness. The man 
who is sufficient for such duties must be no weakling of his 
kind. Strong—that is robust—in frame, perhaps, he need 
not be, often he is not; but endurance he must have. 
Whatever his person, there must be in him the capacity for 
work, for standing wear and tear. His mind, too, must be 
of the right temper. It is not enough that some one or two 
faculties should rule his character and conduct. Courage, 
energy, coolness, reserve, firmness, cheerfulness, nfust meet 
in him to ensure no more than practical efficiency in the 
ordinary round of a well-filled day. Nor is the moral 
nature untried. There will be many occasions on which 
each man’s perception of justice and humanity will become 
evident in the presence of doubt or provocation—times 
even when manhood will seem wanting without some faith 
in a higher wisdom. We have seen it stated that the old 
type of practice such as we have sketched is disappearing, 
and with it the old practitioners, We should much regret 
if it were so, and we think otherwise. Developments in 
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theory and practice there have been, and facilities are more 
numerous than of yore, but there is, and will long remain, 
ample scope for the exercise of well-directed energy and 
friendly feeling, and we maintain that the mantle of a 
manly and unselfish ancestry has descended on a genera- 
tion worthy to succeed it. 


BISULPHIDE OF CARBON POISONING. 


In the narration of two cases of chronic poisoning by 
carbon bisulphide, contributed to the current issue of the 
Medical Chronicle, Dr. Ross directs public attention to the 
risks run by workers in indiarubber factories, where that 
substance is largely employed. As clinical records, also, the 
cases are of considerable interest. The first was that of a 
man, twenty-four years of age, temperate, and of previously 
good health, who for about eight months had been engaged in 
an indiarubber factory. He was employed in the “ curing- 
room,” and subjected to the fumes of the bisulphide. After 
a few weeks he suffered from a burning sensation in the 
hands and face, which were hot to the touch and of a red 
colour. When the hands were put into cold water they 
immediately became livid and cold and numb. He became 
restless and fidgety, and a few weeks later experienced 
tingling sensations and numbness in the feet and hands, 
with progressive weakness of the limbs. He now rested for 
two or three weeks, during which he recovered ; but a few 
weeks after resuming work the old symptoms returned. He 
now had great difficulty in walking, and could scarcely hold 
anything in his hands, attempts at grasping being accom- 
panied by much tremor. He could not get rid of the odour 
of the gas; his food seemed to taste of it, so that he had a 
loathing forfood. Helost flesh, the wasting of the arms and legs 
being disproportionate to that of the rest of the body. His 
memory failed him, and he passed restless, disturbed nights. 
At last he became too feeble to walk, and left the factory 
four weeks before his admission last May into the Royal 
Infirmary, Manchester, where he remained a month. He 
there improved considerably, but was still unable to produce 
dorsal flexion of the feet, and the knee-jerks remained 
absent. After a sojourn at the Cheadle Convalescent Home 
he returned, showing hardly a trace of the previous paralysis. 
The second case, which was under observation at the same 
time, was also of a young man twenty-four years of age, with 
a good health record. He had been working for nine months 
in the “curing-room,” but it was three months before he 
began to suffer any ill effects. Then he complained of the 
odour of the gas, and of his food tasting of it. He became 
unable to read, and deaf in the left ear. His legs felt heavy 
and weak, and he had tingling sensation and numbness in 
the hands and feet, the effect of cold water upon them being 
similar to that noticed in the first case. His sleep also was 
disturbed by dreams, and he became depressed and miser- 
able, but found, as did the other patient, that inhalation of the 
fumes brought temporary relief to his sufferings. Hismemory 
became defective and he had delusions, It appears that other 
workmen employed in the factory have been similarly 
affected, and oneor two have become insane. Dr. Ross points 
out that the paralysis resembles alcoholic paraiysis more than 
any other form of progressive multiple neuritis; but the mus- 
cular hypereesthesia noted in alcoholic paralysis was entirely 
absent in these cases. The amblyopia and loss of colour 
vision noted in the second case do not occur in alcoholic 
paralysis unless complicated with tobacco amblyopia. Some- 
times inhalation of the fumes of bisulphide of carbon gives 
rise to symptoms resembling those of acute alcoholic poison- 
ing, one case mentioned by the second patient closely re- 
sembling delirium tremens. “ There can be no doubt,” adds 
Dr. Ross, “ that these men suffered from a severe paralysis, 
which assumed the form that is caused by several toxic 
agents; and after a considerable experience of the paralysis 





caused by both alcohol and lead—which are the usual sources 
of such poisoning in this country—I have no hesitation in 
saying that the disease from which these men suffered was 
not caused by either of those agents. If it be true, then, 
that we have in our midst certain workshops in which the 
process of manufacture is so deleterious to the health of 
the workman that a certain proportion of them is reduced 
in a few months to the pitiable condition of paralytic help- 
lessness manifested by these two unfortunate men, it is 
hardly necessary for me to maintain, in the face of all 
recent factory legislation, that these workshops ought to be 
placed under the most stringent regulations, and be subject 
to the frequent visits of a Government inspector.” 


SIR JAMES PAGET ON SCIENCE v. CLASSICS. 


THE just issued number of the Educational Times (edited 
by Mr. W, J. C. Miller, B.A., registrar of the General Medical 
Council) contains a speech by Sir James Paget on the occa- 
sion of delivering the prizes and certificates to the London 
Centre for the Oxford Local Examination in the theatre of 
the London University, which deserves attention. It is 
remarkable for the strong assertion of the claims of science 
in education. He speaks in a tone of warning as well as 
complaint. Under our present system, with only classical 
scholars at the head of schools, men of science have no 
chance. And he is not prepared to admit that the study 
of classics or literature is a more eflicient instrument for 
training the minds and powers than the study of natural 
science. Yet men of science are wanted everywhere, and 
when it is asked where they come from, the answer is, 
“they all come from Germany.” Let the schools, says Sir 
James, take warningin time. Nor will he agree in common 
education to postpone science to a late age when work has 
to begin and the problem of living has to be faced. Sir 
James was questioned by Sir Thomas Fowell Buxton on the 
subject of school-pressure on girls, and of the effect of 
higher education on women. Sir James Paget did not believe 
that there was need for so much fear as is felt on this 
question, and in the cases of the successful candidates of 
London he never saw any signs of physical exhaustion or 
any evidences of overwork, nor had he seen 4 single case to 
lead him to believe tha: the higher studies were detrimental 
to the charm or beauty of women. 


THE REMOVAL OF SNOW. 


THE recent heavy fall of snow, which has not yet entitely 
passed away in thaw, and may not soon altogether disappear 
in this way, has not failed to bring out suggestions as to the 
means best suited for its artificial removal. Spade, sand, 
and salt have each been freely and effectually used, and the 
last of these, as employed in this country, has been made 
by more than one observer a subject of censorious com- 
ment. The censure, indeed, is not undeserved, for there are 
distinct disadvantages connected with this use of salt. It 
has been urged, with good reason, that its effect in pro- 
ducing a freezing mixture must not be forgotten when we 
thus avail ourselves of its primary action as a snow solvent. 
The absorption of heat from the surrounding atmosphere, 
and the living bodies which inhabit it, must be considerable 
even in a natural thaw, but it is clearly much greater 
when the same effort of nature is imitated in an atmo- 
sphere already cold by means of an agent which secures 
its rapid and thorough accomplishment. This is what 
happens when salt is used for clearing snow from pave- 
ments, tramway lines, and the like, and the fear of con- 
sequent chill to man and beast while travelling thereby 
is notimaginary. Another objection might be urged against 
this use of salt. The freezing action to which we have 
referred must act upon surrounding snow and water, so 
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that outside the area of artificial thaw there is formed a 
zone of artificial ice. This may not much signify in every 
case. In the case of pavements and footpaths it must be 
guarded against. [or clearing all such, and assuring a firm 
foothold, there is nothing better, in our opinion, than the 
combined use of spade and sand. For frozen roadways ash 
or sandy gravel is, on a similar principle, deservedly 
esteemed, and though salt appears to be still the best means 
of treatment for tramway lines, it is only necessary that 
here, as in France, when once its work is done, the resulting 
chill should be obviated by sweeping the road. 


ABSORPTION OF FAT IN ACUTE INTESTINAL 
CATARRH. 


Dr. VrAzHLINnskt, who has been working in Professor 
Ivanovski’s laboratory of pathological anatomy in St. Peters- 
burg, has published an interesting paper on the question of 
the absorption of fat in acute catarrh of the small intestine. 
The literature which he first alludes to comprises more than 
ninety papers &c., including those published by Goodsir 
Schiifer, and Watney in this country. His own observa- 
tions were conducted by inducing acute intestinal catarrh 
in animals by means of irritant drugs, and then feeding 
them with milk or other fat-containing food, after which 
the animal was killed and the intestinal villi examined 
with the help of osmic acid, which he found the most 
satisfactory agent for making the preparations. The drugs 
used were colchicin and croton oi]. Several animals (cats 
and dogs) died, so the quantity of colchicin was reduced 
from one-thirtieth to one-sixtieth or one-hundredth of a 
grain, which produced choleraic stools. Croton oil was 
given in repeated doses of five or six drops, producing 
diarrhcea with exhaustion. When the animals presented, 
besides diarrhoea, an inflated abdomen, constant borborygmi, 
and a considerable degree of exhaustion, an acute catarrh of 
the small intestine was considered to have been established, 
and the fatty food was administered. The microscopic 
observations showed that in catarrhal conditions, as well as 
in health, the fatty particles are absorbed by their inclusion 
within round or ameboid cells —i.e., leucocytes, — the 
difference in the diseased state being merely a quantitative 
one. No evidence could be obtained of any part being taken 
by the epithelial cells in the absorption of fat. 


INQUESTS WITHOUT NECROPSIES. 


A sHort time since Mr. William Carter, coroner for East 
Surrey, held an inquest on the body of a man named Turner, 
aged thirty-nine years. Deceased “had always enjoyed 
remarkably good health,” and on the day of his death left 
home for work apparently quite well. He was found in the 
street with his face downwards, and when Dr. Sterling saw 
him he was quite dead. There was absolutely nothing to show 
the cause of his decease. It might have been from rupture 
of an aneurysm, apoplexy, epilepsy, or other natural disease, 
but beyond the fact that there were no signs of violence, it 
might equally well have been from iojury, poison, or what, 
not. Dr. Sterling very properly refused to certify without 
& post-mortem examination. The coroner left it to the 
jury to decide whether this was necessary, and the latter 
returned a verdict of “Death from natural causes.” If 
ever there was @ case that called for further inquiry it 
was this, A man in the prime of life, who up to the 
time of his death was not known to be suffering from 
any ailment, dies suddenly and from some unknown 
cause, and yet his case is not deemed worthy of that 
particular investigation which alone could have furnished 
evidence to justify the verdict returned. The inquiry, 
if correctly reported, seems to us to have been a mere 
farce. 





HEALTH OF CALCUTTA. 

Tue report on the health of the town of Calcutta for the 
third quarter of 1886, by the health officar Dr. Simpson 
shows a satisfactory reduction of the death-rate compared 
with the average of the preceding ten years, in only three 
of which it was lower. But the deaths from cholera were 
more numerous than in any of these years; they amounted 
to 230, of which 95 occurred in July, 55 in August, and 
80 in September. We regret to add that this high rate 
of deaths from cholera has continued in Calcutta, for the 
weekly returns show them to have risen in October to 265, 
and in the four weeks of November to 326. The great increase 
in July was supposed to be due to “an influx of infected 
pilgrims. ...... The cholera of August and September must 
be attributed to Calcutta only.” Although much has been 
done of late to improve the sanitary condition of the town 
and suburbs, there appears still to be great room for active 
operations in this direction. Dr. Simpson points out, asa 
condition unfavourable to health and favourable to cholera 
in the bustees, the impure water-supply. “The recourse 
had to polluted well and tank water is, without doubt, a 
very fruitful cause of disease.” Their drainage also is very 
unsatisfactory. The huts and their surroundings are kept in 
a most filthy condition; they are greatly over-crowded, and 
it is impossible for fresh air to gain access to them. “Two 
of the most important factors in the health of a locality 
efficient ventilation and scavenging —are wanting; and two 
of the most potent factors favourable to cholera are present 
—viz., stagnant air and filth.” The measures already taken 
seem to have produced satisfactory results in reducing the 
death-rate of the town, and it is to be hoped that the 
extension of the supply of pure water, the adoption of an 
eflicient system of drainage, and the introduction of building 
regulations into the Municipal Act may be productive of 
similar beneficial effects in the suburbs. During the quarter 
under review the deaths were in the annual ratio of 231 
per 1000 of the population in the town of Calcutta, and 
335 in the suburbs. 


QUARANTINE AND SMALL-POX. 

On the arrival of the Norddeutscher Lloyd steamer 
Preussen at Adelaide from Southampton the occurrence of 
a case of small-pox was reported, the result being th it the 
vessel was placed in quarantine. According to a telegram, 
however, it would appear that, in addition to twenty-four 
cases which subsequently occurred, thirty persons who 
landed at Sydney are sickening, besides several at Melbourne. 


THE PREVALENCE OF SCARLET FEVER AND 
: MEASLES. 

Ir would be premature to assert that the extensive local 
prevalences of scarlet fever and measles which are now 
being reported from time to time indicate a general exten- 
sion of these-diseases. But it is certainly noteworthy that 
in special localities very large outbreaks have been taking 
place during the past few months. At Merthyr Tydfil 95 
fresh attacks from scarlet fever were reported at the 
December meeting of the local board, and efforts are being 
made to check it by an extension of the Christmas holidays 
and by the cleansing and disinfection of schools, At 
Aberdeen 107 cases were reported in September, 78 in 
October, and 107 in November. At Kirkcaldy both scarlet 
fever and measles are exceptionally prevalent. And, again, 
an alarming and sudden outbreak of scarlet fever is 
reported to have occurred at Wimbledon and Merton, 
some 400 cases having shown themselves since Christmas. 
In this latter case whole families are stated to have been 
attacked, and it is suggested that the epidemic has had its 
origin in an infected dairy, As regards measles, it 
was a heavy factor in the Leeds death-rate for the 
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month of December, the inclement weather tending 
to increase its fatality. At Hexham the occurrence of 
150 cases has led to the closure of both day and Sunday 
schools, but the type is said to be mild and non-fatal. The 
last quarterly return of the Registrar-General had to do 
with the third quarter of 1886, and it then appeared that, 
although the scarlet fever death-rate was exceptionally 
heavy in certain places, the annual rate was only one- 
half of that which constituted the average for the ten 
preceding third quarters. Measles was also very fatal in 
a few places, such asin [llogan, Camborne, Newcastle-under- 
Lyne, and Tamworth subdistricts, but the annual rate was 
precisely the same as that which constituted the mean for 
the previous ten similar quarters. When the next return is 
issued it will be seen how far these severe local outbreaks 
are associated with any general prevalence of the diseases 
in question, but in the meantime sanitary authorities would 
do well to arrange, as far as possible, for early isolation in 
the case of first attacks. 


THE BRISTOL MEDICAL SCHOOL. 


THE Principal of University College, Bristol, has recently 
made an urgent appeal to the wealthy inhabitants of Bristol 
and its neighbourhood for £5000 or £6000, in order to pro- 
vide proper buildings and equipment for the Bristol Medical 
School, which has existed since the year 1828, and has fur- 
nished a large proportion of practitioners of the highest 
standing to Bristol, Clifton, and the adjacent districts. The 
Bristol School in times past has been a most flourishing one, 
and, even with the great competition which now existe, 
still numbers nearly a hundred students, and performs a most 
useful and honourable function for the west of England and 
South Wales. Following the example of other provincial 
schools, it has associated itself with the University College 
of Bristol for the instruction of its students in the less 
strictly medical branches of scientific education, and the 
appeal of Principal Ramsay comes therefore with much 
grace and weight. A medical school without adequate 
laboratories, class-rooms, and dissecting-room is as inefficient 
for the teaching of-the necessary scientific subjects of a 
student’s curriculum as is a hospital for clinical instruction, 
unless it possesses a fair proportion of beds to the number 
of its students. The tendency of the present day is evi- 
dently to congregate all schools of medicine around a 
University as a centre, and to secure the efficiency of the 
appliances and teaching of such schools under some form of 
University supervision ; and it is therefore especially impor- 
tant to the Bristol teachers that they should be able to insist 
in every respect on their claim to a proper consideration and 
recognition in this University question. Feelings of grati- 
tude for many services rendered to the citizens by medical 
men educated at this old provincial school should lead to 
such @ comparatively small sum being readily subscribed by 
the merchants of the ancient city. 


STAWELL HOSPITAL. 


Tie report of this institution —which is situated at Stawell, 
Victoria, and was formerly known as the Pleasant Creek 
Hospital—for the year ending July, 1886, has recently been 
issued ; and, considering the general depression existing in 
mining, agricultural, and pastoral industries throughout the 
district, is a highly satisfactory one. The number of in- 
patients for the year was 281 as against 224 for the preced- 
ing twelve months, and of out-patients 283 as against 231, 
The year commenced with a debit balance of £224, but, we 
are glad to note, ended with a credit balance of £89. The 
fact that the private subscriptions to the hospital have 
appreciably increased affords strong testimony to the energy 
and perseverance of the secretary, Mr. C, B, Playford. 





THE PROVISION OF SPECIAL HOSPITALS BY 
SANITARY AUTHORITIES. 


Tue Local Board of Health of Winsford having given a 
subscription of five guineas to the Manchester Kye Hos- 
pital, the members of the Board were surcharged that 
amount by the Government auditor on the ground that the 
institution in question was not one for the reception of 
infectious diseases, for which sanitary authorities are legally 
eutitled to make provision. The auditor's decision has, 
however, been reversed by the Local Government Board, 
and the fact is worth noting. It is quite true that 
Section 131 of the Public Health Act, 1875, which gives 
power to local authorities to provide hospitals, is one of a 
group of sections included under the heading “ Provisions 
against Infection,” but it has long ago been decided that 
the interpretation of an Act of Parliament is to be governed 
by the wording of its sections, and not by headings which 
are merely inserted for the purposes of convenience. Now 
Section 131 in no way limits the class of hospital which 
may be provided or supported by a local authority, and 
hence there is no reason, in so far as the Public Health Act 
itself is concerned, why sanitary authorities should not pro- 
vide other than infectious hospitals. Indeed, we believe 
there is an instance in which the Local Government Board 
were willing to aid an authority, by way of loan, to pro- 
vide an accident hospital, and we can quite conceive that 
there may be districts where special trades are carried on, 
in which it would be a distinct gain to public health that 
special hospitals for other than infectious diseases should be 
provided at the public cost. The alternative often is the 
use of a workhouse infirmary for those who sicken in the 
performance of work on the success and amount of which 
the prosperity of a district and of its population depends. 


“NERVI NERVORUM PERIPHERICORUM.” 


Dr. J. Prus of Cracow has described in the Przeglad 
lekarski a nervous network existing in the perineurium of 
nerve-trunks, which he calls “nervi nervorum peripheri- 
corum,” and which, he says, must not be confounded with 
other nervi nervorum which have been previously described, 
those mentioned by Bourgery and by Hirschfeid referring 
to nerve centres only, and those misnamed nervi nervorum 
by Krause being merely nervi vasorum. Dr. Prus’s observa- 
tions were conducted by injecting methyl blue, according to 
Ehrlich’s method, into the bloodvessels of living animals. 
By this means the nerve tissue became coloured, so that the 
beautiful nervous network in the perineurium became visible 
on microscopic examination. The endoneurium is also pro- 
vided with this network, but to a much smaller extent than 
the perineurium. 


DECOMPOSITION IN TINNED MILK. 


Ir would be superfluous in these days to enlarge on the 
utility of condensed milk and the necessity that it should 
be prepared and preserved in the best manner, and sold 
only of the best quality. Less liable to fermentative change 
than fresh cow’s milk, and preferable, as being lighter, to 
the majority of prepared foods, it is practically one of the 
essentials of infant life. Diarrhoea is well known to be 
one of the commonest and most fatal illnesses of childhood. 
Among its known causes, probably none is so usually 
effective as the souring of milk, the staple diet at this age. 
Such an accident is unfortunately only too common when 
a feeding-bottle is managed by a careless nurse, Its worst 
consequences are assured when tinned milk actually becoming 
putrid from fermentation is bought and used by the poor, 
and that this has happened we have proof in at least one 
case, At the Edmonton sessions last week a grocer was 
convicted of selling, at a nominal cost, milk in 
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tins, the very appearance of which indicated the process of 
decay within them, On opening some of these a spurt of 
gas and milk escaped, and the taste and smell of the contents 
were very disagreeable. The poisonous trash was being 
rapidly sold, especially for the use of children. There was 
evidence enough to show that the vendor was aware of the 
condition of the milk, and there can be no doubt of the 
justice of the penalty imposed upon him. In the circum- 
stances we may be excused for alluding to <he obvious 
caution conveyed by this incident, that purchasers, parti- 
cularly of this kind of food, should buy wisely rather than 
too cheaply. 


ABOUT CHILDREN. 


Lorp YounG, when recently occupying the chair at a 
lecture delivered by Dr. Russell, the medical officer of health 
in Glasgow, before the Edinburgh Health Society, expressed 
an opinion that the views of Malthus had better be im- 
pressed on those who are responsible for the existence of 
children. Without doubt this is a practical view of the 
matter, and it is one that goes to the very root of the difli- 
culty as to the management of children—“ Don’t have so 
many of them.” As it is, we must take things as we find 
them, and hence the necessity for bestowing more than 
ordinary care on the preservation of child-life, especially 
in cities. We are glad to know that attention is being 
pointedly directed to these matters by coroners and medical 
officers whenever opportunity offers. Some remarks made 
not long ago, at an inquest held by Mr. Price, the coroner 
for Oldham district, are particularly worthy of note. He 
insisted strongly on the need of prosecuting inquiries 
rigorously into the causes of death in cases of infants found 
dead in bed with their parents, life having ceased in the 
early morning. Mr. Price was of opinion that these 
children were suffocated, and he very properly urged the 
expediency of having medical evidence in all cases of this 
class, The Society for the Prevention of Cruelty to Children 
have just issued a little paper entitled the Child's Guardian, 
which will be devoted to the best interests of the little ones. 
We heartily wish the venture success, and feel sure it has a 
wide sphere of usefulness before it. 


THE INFLUENCE OF COCAINE ON THE ACTION 
OF ESERINE ON THE EYE. 


Ir was remarked by Wecker in the Annales d’Oculistique 
(1884, t. xcii, p. 218) that the action of eserine on a 
cocainised eye is greater than when no cocaine had been 
used. This difference he attempted to explain by suggesting 
that the slight cocaine-anwsthesia of the iris and ciliary 
body may cause a somewhat similar effect on the pupil to that 
of eserine, Dr, E, L, Turevich, however, who has recently 
published a “ preliminary communication” on this subject in 
the Vrach, points out that the action of cocaine by itself on 
the pupil and accommodation is exactly the reverse of that 
due to eserine, cocaine dilating the pupil and paralysing the 
accommodation, while eserine contracts the pupil and causes 
spasm of the accommodation; besides, it has been con- 
clusively shown that a combination of atropine and cocaine 
produces a more powerful dilating effect on the pupil than 
atropine alone; and Ad. Weber has even given the equiva- 
lents of eserine and pilocarpine as antagonists of cocaine, 
these being I : 25—30 in the case of eserine and 1: 4 in the 
case of pilocarpine. The fact of eserine acting more power- 
fully on a cocainised eye is therefore paradoxical, and by no 
means easy to explain. How, writes Dr. Turevich, can the 
anesthesia of the ciliary body, even if cocaine does produce 
such an effect, which is extremely doubtful, favour the 
action of eserine, as Wecker suggested ? We should a priori 
expect that the contraction of the pupil by eserine in 





a cocainised eye would be, if anything, less than in an 
ordinary eye; and indeed it was shown by Weber that 
when a drop of a 2 per cent. solution of eserine was com- 
bined with twenty-five to thirty drops of a similar solution 
of cocaine, its effect on the pupil was entirely masked. In 
the hope of clearing up the paradox Dr. Turevich under- 
took a series of observations on the paralysing effects of 
eserine and pilocarpine on his own eyes and on those of 
others, both with and without the previous instillation of 
cocaine. The course of the accommodation-spasm was 
observed by measuring the refractive power of the eye 
every five minutes from the application of the eserine or 
pilocarpine to the time when the effects had passed off, 
Fifteen comparative observations were made, which com- 
pletely confirmed Wecker’s statement as to the greater 
effect of eserine on a cocainised eye, showing also that the 
same is true of pilocarpine. The explanation suggested 
of the apparently opposite action of cocaine when applied 
previously to the eserine and when combined with it is that 
when anzsthesia of the conjunctival sac is present-—first, 
the surface absorbs more of the eserine than when the eye 
is as sensitive as usual, the introduction of a foreign liquid 
causing less winking with less consequent expression of 
the liquid between the lids; secondly, the secretion of 
mucus is smaller, and thus the solution is less diluted and 
less likely to be washed away; and thirdly, the conjunctiva 
and cornea are drier, and thus absorb the eserine more readily. 
The author convinced himself by special experiments of the 
difference in the behaviour of cocaine according as it was 
applied before or simultaneously with the eserine or pilo- 
carpine, and the above explanation is the only one which 
appears to him adequate to explain the apparent paradox. 


SPEECH DAY AT THE ST. PETERSBURG MEDICAL 
ACADEMY. 


Tue annual speech day of the St. Petersburg Military 
Medical Academy was held on Dec. 7th, when Professor Botkin 
gave an address on the General Bases of Clinical Medicine. 
The statistical report, which was read by the Secretary, 
Professor Pashutin, contained the following information: 
The present staff consists of 33 professors, 30 privat-docents, 
and 7 prosectors. During the year 7 privat-docents had 
obtained professorships, either in the Academy or in Russian 
universities. The number of students amounted to 935. 
87 diplomas as Vrach were given, also 57 M.D. degrees. (The 
higher grade is only conferred on those who have already 
taken the lower.) No less than 454 of the students had 
scholarships from public or private sources. The Academy 
has during the year lost two of its staff by death—Professors 
Butleroff and Kolomnin. The proceedings terminated by 
the usual distribution of medals and prizes to the students. 


LOCAL ASPHYXIA OF VISCERA. 


Tue coexistence in the same individual of Raynaud's 
disease and paroxysmal hemoglobinuria is a well-attested 
and thoroughly authenticated occurrence, It is tempting to 
translate the renal change in the light of the nature of the 
local asphyxia of the peripheral parts of the body. The 
dependence of the skin and kidney conditions on the 
influence of cold, as perhaps the most important etiological 
factor, seems to stand in favour of this view. Dr. John Aber- 
crombie, in a lecture on this subject delivered at the 
Hospital for Sick Children, and afterwards published in the 
Archives of Pediatrics, writes as follows:—“ Are we war- 
ranted in saying that paroxysmal! hemoglobinuria and Ray- 


“naud’s disease are the same thing? I believe we are—ie., I 


believe hemoglobinuria is a symptom of the more general 
affection, and, being the one that most attracts the 
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patient’s attention, the other phenomena escape observa- 
tion.” Dr. Abercrombie also draws attention to the occur- 
rence of slight jaundice in some cases of paroxysmal 
hemoglobinuria, and the inference that this may be a kind 
of Raynaud’s affection of the liver is suggested. Attacks 
of amblyopia also occur. Ague has undoubted relations to 
hemoglobinuria and Raynaud’s disease. Disposed as we 
are to agree in the main with Dr. Abercrombie, yet in 
the hemoglobinuria there need not necessarily be a 
general affection of the whole system. The incidence of the 
disease may be varying, both in time and site—now this 
organ, now that, being the seat of local asphyxia; and 
occasionally there may be the wider distribution of the 
paroxysmal changes, as, indeed, is witnessed in the skin in 
different cases. To explain the special frequency with which 
the kidney appears to be affected, the remarkable physio- 
logical connexion, that is illustrated in many ways, between 
the renal and the cutaneous arteries and tissues should be 
remembered. An interesting contribution to the study of 
Raynaud’s disease may be read in our report of the Patho- 
logical Society. 


THE PATHOLOGICAL SOCIETY. 


Tue Council has decided to make some efforts to deal with 
the embarras de richesse which overwhelms the proceedings 
of this Society and yearly grows greater. Some ,kind of 
scrutiny is to be exercised, but the precise machinery and 
methods have not yet been constructed. We have for many 
years past urged the necessity for some action of this kind. 
An adoption of the principle of card specimens without 
publication of descriptions in the Society’s Transactions 
may perhaps meet a part of the difficulty, This year the 
Society loses the services of Dr. Bristowe and Mr. Butlin. 
It can be no exaggeration to say that the Society was never 
better served by a president and a surgical secretary than 
by the two gentlemen named. Dr. T. Barlow certainly gave 
expression to a widespread feeling when proposing the vote 
of thanks to Dr. Bristowe. It must be regarded as one of 
the best traits of the past president’s estimable character, 
that he keeps in touch with the young and hard-working 
members of the profession, and shows in this sympathy an 
earnest and successful endeavour to cope with the patho- 
logical aspirations of the times. 


GOITRE AND CRETINISM IN PERU. 


AN interesting paper on Goitre and Cretinism in Peru was 
recently read to the “Union Fernandina,” a Lima medical 
society, by Seior Antonio Lorejia, who seems well acquainted 
with the European literature of the subject and the various 
theories which have been proposed to account for the 
endemic origin of these affections. He himself believes that 
no one of the suggested causes is alone sufficient to induce 
them, but that a most important factor in their etiology is 
& purely vegetable diet. He gives a detailed description of 
the valley of the Vilcamayo, in part of which goitre and 
cretinism are abundant, while in other parts they are 
absent, or nearly so, the general conditions remaining the 
same, with the exception of greater civilisation and 
admixture of animal diet in the localities where goitre 
is absent. In some places, where forty years ago goitre 
was common enough, it has now nearly disappeared, the 
more intelligent inhabitants themselves attributing the 
change to the improved diet of the people. The author 
thinks the best prophylactic measures consist in opening up 
the valleys where goitre and cretinism are rife by means of 
roads, and stimulating the commerce of the district, which 
will lead to the peasants obtaining a more varied and 
palatable diet than the maize, which is now their sole 
article of food. Humboldt was, according to Senor Loreiia, 





misinformed when he was told that goitre was unknown in 
South America before the eighteenth century, for there are 
preserved in many private museums wax figures with im- 
mense goitres dating from the times of the Incas, and there is 
now no doubt that goitre and cretinism existed during the 
empires of the Incas and Siris just as they do at the present 
time. 


THE SANITARY STATE OF FOLKESTONE. 


Mr. CLEMENT E, Priestiey, late medical officer of health 
for Halstead, is found fault with in the Folkestone local 
press for having contributed an article to Tas LANCRT on 
the subject of an outbreak of typhoid fever in his practice. 
He fully justifies his action in the matter, and he then goes 
on to state that both typhoid fever and a mild form of 
diphtheria are present in Folkestone, and that it is far 
better to acknowledge it openly and to apply the needed 
remedies than to make a secret about it. Folkestone 
suffered somewhat severely a few years ago. Between 
October, 1881, and June, 1882, as many as sixty fatal 
attacks of diphtheria took place there, and the non-fatal 
attacks were also very numerous. The proper ventilation 
of the sewers was then a matter which the sanitary autho- 
rity were urged to carry out, and the reconstruction of 
house-drains was also found to be necessary. How far 
these still need attention we cannot say, but it is implied 
that a house-to-house inspection, proper control of slaughter- 
houses, dairies, and milkshops, and the prevention of over- 
crowding are required. 


THE FOOD OF MAN. 


THERE is no doubt that man can exist on a vegetable 
diet. . He can obtain from the plant world, digest, and 
assimilate those materials which are needful for the repair 
of his own tissues. The arts concerned in the preparation 
of food will also undoubtedly aid him in his conversion of 
vegetable into animal equivalents, and will supplement his 
powers by shortening considerably the period required for 
gastric digestion. Still, after all has been said, it must be 
allowed that the labour of the alimentary tract is better 
adjusted and the formation of sound tissue more assured 
by the use of a mixed diet. If on the one hand we assert 
the proved value of hydrocarbons in organic combustion 
not merely as heat producers but as sources of energy, in 
support of our use of vegetables, we must also maintain that 
meat which yields us most easily the formative and stimulant 
proteids can hardly be discarded. Our internal physical 
conformation, which is intermediate between that of the 
carnivora and herbivora should afford at least a sugges~- 
tive clue in our choice of a diet. 


SPINAL DISEASE AND INSANITY. 


DrsEASE of the spinal cord has been frequently discovered 
in cases of general paralysis. Commonly enough, locomotor 
ataxy precedes the mental disease. The spinal disease is 
not, however, always of the ataxic type; other strands than 
the posterior are affected in general paralysis. Although 
familiar to some, the knowledge is not general that 
chronic insanity seldom spares the spinal cord. This fact is 
excellently illustrated by a thesis for the degree of M.D. Glas. 
by R. S. Stewart, M.B. Records are given of six cases of 
general paralysis, six of dementia, and four of melancholia, 
with four of imbecility, in all of which the spinal cord was 
examined after death. Changes were found in the brain and 
cord in all cases, Of the changes in vascularity little 
that is definite can be said, but we are disposed to pay more 
attention to conspicuous changes in the nerve cells of the 
cord. Dr. Stewart has discovered alterations in the large 
multipolar motor cells of the anterior horns in most of the 
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cases, He is inclined to think that degenerative atrophy of 
cells is a constant feature of almost all cases of insanity 
which have lasted some time, The atrophy is not purely 
pigmentary, but fatty also; the cell is smaller, with 
rounded angles, wasting of processes, and breaking down of 
edges. The subject is certainly of much scientific interest. 
We are impressed with the carefulness of the author, so far 
as can be judged by a perusal of the thesis. Dr. Stewart is to 
be congratulated on the direction which his studies have 
taken, for it is, comparatively speaking, terra incognita, and 
diligent labour is sure to be rewarded with rich results. 


THE GOVERNMENT EMIGRATION OFFICE. 


EMIGRATION may or may not be a panacea for the evils 
attending the existence of a surplus population in large 
cities, and especially in London; but that the institution of 
an !lmigrants’ Information Office like that established by 
the Government in Broadway, Westminster, is a wise step 
in the interests of intending emigrants, as well as one con- 
tributing, indirectly, to the comfort and well-being of those 
who remain at home, there cannot be a reasonable doubt. 
We have just received copies of a “General Circular” and 
“Circular No. 1,” which contain full information on all 
points in respect of which inquiry would naturally be made 
by those who are about to seek a home in either of the 
British colonies; and as among this class there will pro- 
bably be some belonging to our own profession, we think it 
well in this place to call attention to the important work 
being carried on by the office in question. 


METROPOLITAN CHARITIES. 


Tue editor of the Classified Directory of the Metropolitan 
Charities gives some statistics for the past financial year. 
The Bible and Book Societies have an approximate income 
of £299,460; Home and Foreign Missions, of £1,683,706; 
Hospitals for the Blind, Deaf and Dumb, the Incurables. 
and Idiots, £198,436. The next group interests us much 
General Hospitals receive £283,439; Specisl Hospitals 
£264,044. It will thus be seen that Special [ospitals receive 
only some £20,000 less than General ones. Of these the 
most favoured are Hospitals for Women and Children, which 
get £70,607 ; and Hospitals for Consumption, which receive 
£59,261. Convalescent Institutions receive £48,795. There 
are 158 Pensions and Institutions for the aged, representing 
£442,685; 98 Institutions for Education, receiving £428,529. 
The Institutions enumerated are 1024, and their united 
income is £4,680,654, 


COLLECTIVE INVESTIGATION OF VERRUGA. 


Tue Lima Academy of Medicine has issued the following 
collective investigation card in the hope of clearing up the 
etiology and pathology of the obscure but terrible disease 
“verruga,” with which, it will be remembered, a Peruvian 
student inoculated himself some months ago, with a fatal 
result :—(1) In what regions of Peru, and up to what limits, 
does verruga exist? 2. At what height above the sea does 
verruga commence, and to what elevation does it extend? 
3. Does it exist in other localities besides Peru? 4. Did it 
exist before the Conquest, and can the disease described by 
Zarate and Herrera refer to it? 5. Climatology of places 
where it is rife. 6. Analytic researches on the air and 
water of such places. 7, Etiology and symptomatology of 
verruga. 8. Pathological anatomy of verruga and micro- 
scopical studies of the microbe, considered by Izquierdo to 
be pathogenic. 9%. Transmissibility of verruga and the 
modes in which transmission is effected. 10. Incubation of 
verruga. 11. Its relation to or identity with “Oroya fever.” 
As verruga is but little known, and is undescribed in 





most: text-books, it may be well to add that a paragraph on 
the subject appeared in Tue Lancet of Jan. 9th, 1886, in 
which it is stated that the disease is “febrile and charac- 
terised by anemia and by the appearance of red tubercles of 
variable size on the cutaneous surface of the body.” It is 
mentioned in Dr. Pye-Smith’s chapter on Skin Diseases in 
Fagge’s Principles of Medicine as probably synonymous 
with yaws, and with the disease known as “pian” in Java, 
also as being possibly related to “parangi,” which is endemic 
in Ceylon. 


AN EPIDEMIC OF PNEUMONIA. 


A SOMEWHAT remarkable epidemic of pneumonia is 
reported as having occurred in the Hexham rural sanitary 
district. The outbreak mainly affected Wylam, and 
Dr. Foulis reported to Dr. Maclagan, the medical officer of 
health, that the disease was epidemic in character, and that 
although some adults had been affected, its incidence was 
mainly upon children. Already the cases have exceeded a 
hundred in number, but when the report was received no 
fatal attacks had occurred, although some of the cases were 
very severe. All classes, irrespective of social status, had 
been affected; and it has been locally suggested that the 
weather, which is referred to as having been remarkable, 
had had some influence in bringing about the epidemic. 
We hope to learn more of the conditions under which the 
disease cccurred. 


ABSORPTION OF CORROSIVE SUBLIMATE BY THE 
SKIN. 


Dr. Korrr states in the Przeglad lekarski that, having 
made seven experiments with careful analyses according to 
the methods of Schneider, Schridde, and Lehmann, with the 
view of determining the power of absorption possessed by 
the skin for corrosive sublimate, he has found that healthy 
skin can absorb small quantities from aqueous solutions 
containing from 1 to 2 percent. of the salt. The quan- 
tity absorbed, which, however, is never large, seems to 
depend mainly on the degree of concentration of the 
solution. The chloride of mercury is also invariably 
excreted very soon after it has been absorbed. 


A CHEMIST CENSURED FOR MEDICAL 
PRACTICE. 


Dr. C. W. Itrrrr, coroner, at Bedworth, has just had 
before him and a jury a bad case of medical attendance by 
a chemist on a child four years old. The chemist visited 
the child eight or nine times, between Dec. 8th and 17th. 
The case was certified by him to be one of quinsy. The 
child finally died. At the inquest, the chemist, Mr. A. Homer, 
gave his opinion that the child died not from the bursting 
of the quinsy, but from congestion of the lungs, Half an 
hour before death he said he saw no danger. The case 
is aggravated by the fact that it was not the first of 
the kind, and that Mr. Homer had had several previous 
warnings from the coroner that in the event of another such 
case an inquest would be held. Nor is his conduct excused 
by his statement that he had sat for “ medical examination, 
but had failed to get his diploma,” or by the production of 
thirty testimonials. The father was a responsible trades- 
man in the town. It is to be regretted that he did not get 
proper advice. But Mr. Homer’s conduct had misled him. 
He said he had always looked on Mr. Homer as one of the 
doctors of the place, “as he was constantly practising.” 
The jury found that the deceased died from asphyxia by the 
bursting of a quinsy, and that Mr. Homer has committed 4 
breach of the law by attending, prescribing, and giving 4 
certificate of death. Here their kindness came to the rescue, 
and they ended the verdict by expressing a hope that the 
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penalty of Mr. Homer’s conduct might be waived if he gave 
a written undertaking that he would not in future, under 
any circumstances, infringe the law, which undertaking he 
gave. The coroner's remarks were at once severe and just, 
and his determination will not be misunderstood because he 
concurred in the lenient suggestion of the jury. Perhaps 
the Apothecaries’ Society should be stayed by the same 
consideration ; otherwise, the case is eminently one for 
their action. 


“PLACES OF STUDY” AND THE CONJOINT 
EXAMINATION. 


Ir may not be inopportune to again call the attention of 
candidates rejected by the Conjoint Examining Board in 
England to a resolution passed last month by the Council 
of the Royal College of Surgeons of England recognising 
Mr. Thomas Cooke’s School of Instruction in Anatomy and 
Physiology as a “ place of study” for candidates rejected at 
the second examination of the board. This official recogni- 
tion of Mr. Cooke’s School after he has laboured for some 
fifteen years in the advancement of medical education is 
well deserved, and it cannot be too widely known amongst 
rejected candidates that the three or six months’ additional 
work which they are required to do can now be performed 
under the tuition and supervision of Mr. Cooke, of whose 
services beyond doubt, many will find it convenient and 
advantageous to make use. 


THE RECENT EXPLOSION AT PORTSMOUTH. 


A sERriIous gas explosion occurred on the evening of the 
2ad inst. at Cambridge Barracks, Partsmouth, occupied by 
the 2nd Battalion, Worcestershire Regiment ; four men being 
killed, and eighteen injured and admitted to Station Hospital. 
Both at the barracks and hospital the medical officers were 
engaged from 9 p.m. until 6 a.m. the following morning, and 
we believe that all that skill and attention could do was 
done for the unfortunate sufferers. There have been two 
deaths out of those transferred to hospital ; one with internal 
hemorrhage from rupture of spleen and right lung, and the 
other from multiple injury after amputation of leg. The 
remainder, with the exception of one case of extensive 
injury of the face and head, are doing well. 


SCARLET-FEVER EPIDEMIC AT WIMBLEDON. 


We have elsewhere incidentally referred to an epidemic 
of scarlet fever in Wimbledon and Merton. The disease has 
appeared suddenly, and within the period of a few days 
only some 400 persons have been attacked, all classes being 
affected. Thereis reason to believe that the epidemic is due 
to the communication of the infection by means of milk. 
It is locally stated that a medical inspector from the Local 
Government Board is about to institute a complete inquiry 
into the subject. 


BEGGING CHILDREN. 


We have before had occasion to comment upon the bar- 
barous custom of using young children for begging purposes 
during such severe weather as we have lately experienced. 
A practice which would be criminal under any conditions 
@ppears in its worst aspect when its helpless and miserable 
subjects are so cruelly exposed. Its inhumanity is further 
aggravated in some cases by the fact that these children are 
not the offspring of those whom they accompany, but 
have been hired as objects of commiseration to impose upon 
the charitable. Even where the parentage is undoubted, 
however, the risk of vital injury to the child is not less. 
We have every desire to make allowance for the distress of 
the times and for the unavoidable destitution resulting {rom 
tt; but in any case the interests of the children must be 





regarded, and we must look to the police to find some shelter 
for at least the infant section of the begging poor. 


CHOLERA IN CHILI. 


ACCORDING to a despatch from Valparaiso, dated the 
31st ult., some cases of cholera have been reported in Chili. 
This is not the first occasion since the commencement of the 
last European epidemic that the occurrence of the disease 
in South America has been noted. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Kharkoff—Dr. Shchelkoff, Professor of Physiology, has 
been appointed Emeritus Professor. 

Kieff.—Dr. Mering, Professor of Special Therapeutics, has 
been reappointed for five years. 

Kénigsberg.—Professor Madelung, of Rostock, has declined 
the invitation to the vacant chair. 

Rostock.—The Mecklenburg Government has promised to 
supply Professor Madelung with adequate material for 
teaching purposes, and by this means induced him to decline 
the call to Kénigsberg. 

St. Petersburg.—The following names are mentioned in 
connexion with the vacant chair of Clinical Surgery :— 
Dr. A. Beltsoff, Dr. E. Pavloff, Dr. Kusmin of Moscow, and 
Dr. Nasiloff, Professor of Operative Surgery in St. Peters- 
burg, who is, as stated last week, temporarily fulfilling the 
duties. 

Dorpat.—Dr. Rudolph Kobert, Extraordinary Professor of 
Materia Medica, Dietetics, and the History of Medicine, has 
been appointed Ordinary Professor. Dr. Carl Schmidt, Pro- 
fessor of Chemistry, has been reappointed for five years. 

Zurich.—The death is announced of Dr, F, Horner, Pro- 
fessor of Opthalmology. 


A REPORT has been presented to the Council of Health of 
the Seine on the subject of the water-supply of Paris. The 
following are the recommendations of the report :—To 
hasten the works for bringing in water from the new springs 
acquired by the city, and to impose on owners of house 
property the obligation of subscribing for the spring water ; 
to dispense with the water from the Oureq for the private 
service; to use Seine water, as far as possible, exclusively 
for cleansing purposes; to basten the construction of 
appliances for purifying the Seine water; and to erect 
drinking fountains supplied with spring water at the 
entrance to all the barracks in the city, without prejudice 
to the negotiations in hand for supplying the interior of 
these buildings. 


Tur London Gazette of the 4th inst. contains an 
announcement of the fact that the Queen has been pleased 
to grant Edward Divers, M.D., F.R.S., Principal and Pro- 
fessor of Chemistry at the Imperial College of Engineering, 
Tokyo, permission to accept and wear the insignia of the 
Order of the Rising Sun of the Third Class, which His 
Majesty the Emperor of Japan has conferred upon him in 
recognition of his services whilst actually and entirely 
employed beyond Her Majesty’s dominions in His Imperial 
Majesty’s service, 


AccorpInG to the Publishers’ Circular the numbers of new 
books and new editions published in 1886 in the three 
divisions of Theology, Law, and Medicine were as follows: 
Theology, 616 new bonks and 136 new editions ; Law, 18 new 
books and 15 new editions; Medicine, &c., 114 new books 
and 57 new editions, The number of novels, tales, and other 
works of fiction published during the twelve months was 755, 
exclusive of new editions of 214 works which had appeared 
in previous years. 
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Tue Provincial Utrechtsch Genootschap van Kunsten en 
Wetenschapen (Utrecht Association of Arts and Sciences) 
offers 300 gulden for the best research on the Action of Pur- 
gative Salts on the Intestine, compared with the Action of 
Senna and Calomel. The essays(which may be in English) 
are to be sent to the secretary, Herrn R. Melvil, Baron van 
Lynden, Utrecht by Dec. Ist, 1888, 


Tue death is announced of Deputy Surgeon-General 
Richard Wolseley, M.D., who was killed by a fall from his 
horse at Meerut a few days since. The deceased officer wasa 
brother of Lord Wolseley. 


A prece of sacred music has recently been composed and 
performed in private by one of the professors of the medical 
faculty of Madrid, which is highly spoken of by the press 
of that capital. 


News has been received of the death of Senor Don Dr. 
Sandalio Pereda, member of the Council of Public Educa- 
tion, and for more than twenty-five years Professor of 
Natural History in the Institute of San Isidro, Madrid. 


Tur Order of Companion of the Indian Empire has been 
conferred upon Brigade Surgeon Henry Elmsley Busteed, 
M.D., late Assay Master of the Calcutta Mint. 


Mr. Tomas Sat, M.P., has beer: elected to be permanent 
chairman of the Commission in Lunacy, 





STATISTICS RELATING TO MEDICAL STUDENTS 
DURING THE QUINQUENNIUM 1871-75, 


Tue facts about medical students which have been 
elicited by the further investigations of the Statistical 
Committee of the Medical Council deserve more attention 
than we have hitherto been able to give them, The Report 
of the committee is an important document, and will well 
repey the attention of those who take an interest in medical 
education. It will be understood that the statistics of this 
Report (the third) of the Statistical Committee refer to the 
quinquennium 1871-75 as a whole. The investigation in- 
cludes the tracing of 6403 students who were registered in 
this quinquennium. The number gives an ennual average 
for these five years of 1280°6, an average which in the corre- 
sponding five years of this decennium is exceeded by no less 
than 651. It is interesting to notice thechief Places of 
Study arranged according to the percentage (of the total 
number of medical students) registered as entering at 
each. They are as follows :—University of Edinburgh, 
13:21 per cent.; University of Glasgow, 8 70 per cent.; Uni- 
versity College Hospital, 553 per cent.; St. Bartholomew's 
Hospital, 548 per cent.; Guy’s Hospital, 5°26 per cent.; 
University of Aberdeen, 4°39 per cent.; School of Physic, 
Ireland, 4°28 per cent.; Queen’s College, Belfast, 4°11 per 
cent.; Ledwich Medical School, Dublin, 3°90 per cent.; St. 
Thomas's Hospital, 3°50 per cent. ; Queen’s College, Cork, 3:39 
per cent. ; Royal College of Surgeons, Ireland, 2°61 wed cent. ; 
Queen’s College, Galway, 2 59 per cent.; King’s College Hos- 
pital, London, 2:47 per cent.; St. George’s Hospital, 2-41 per 
cent.; London Hospital, 212 per cent.; Queen’s College, 
Birmingham, 200 per cent. ; Liverpool Royal Infirmary, 1°89 

r cent.; St. Mary’s Hospital, 167 per cent.; Owens Col- 
ege, Manchester, 1:55 per cent.; the Catholic University 
Medical School, 1°53 per cent.; Leeds Medical School, 1°52 
wd cent. ; University of Cambridge, 1:33 per cent.; Middlesex 

fospital, 1°28 per cent.; Manchester Royal Infirmary, 
1°20 per cent.; Charing-cross Hospital, 105 per cent.; 
Addenbrooke's Hospital, Cambridge, 103 per cent. ; 
Bristol Medical School, 095 per cent. But Part IL. 
of the Report shows that of the 6403 students regis- 
tered as entering the various places of study in the quin- 





quennium, 1871-75 no less than 1931, or 30.16 per cent 
had not up to 1885 registered any qualification. This isa 
sad history of miscarriage, and gives importance to the 
question of a visitation of the schools, There are tables 
(Table II. and Table 11.4) giving the percentages of failure 
to qualify of those beginning their medical studies at the 
more important schools. These failures, summarily, are, in 
England, 27°50 per cent.; in London, 26:28 per cent. ; in the 
provinces, 2970; in Scotland, 30°98 per cent.; in Ireland, 
34°33 per cent.; abroad, 44:12 per cent. 1t would be wrong 
to attach too much importance to these statistics of failure, 
The significance of them must be a complicated matter, 
But they will excite a wholesome criticism, out of which 
light and good will come. As a matter of figures, in Lon- 
don, for example, the largest percentage of failures to 
was in those who began their studies at St. Bartholomew's, 
and the smallest in those who began at Westminster. 
In Scotland the largest proportion of failures to qualify 
(3462 per cent.) isin those who began their medical studies 
at Anderson’s College, Glasgow ; the smallest, in those who 
began in the University of Glasgow. In Lreland the smallest 
proportion of failures (25°00 per cent.) was in those beginning 
medical study at the City of Dublin Hospital; the largest, 
in those beginning at Ledwich Medical School, Dublin. Of 
the 6403 gentlemen whose medical education began in some 
year of the quinquennium 1871-75, and whose destinies 
have been the subject of so much attention by the Statis- 
tical Committee, 4472, or 69°54 per cent., have at some time 
appeared in the Medical Register as Practitioners. Of these 
50 per cent. were from places of study in England; 33 per 
cent., or one-third of the practitioners, began in London 
schools. The school which has the satisfaction of having 
the largest proportion of its students proceed to obtaina 
qualification is Charing-cross, 8806 per cent. having so 
succeeded. Addenbrooke’s Hospital, Cambridge, has the 
smallest proportion (48°48), 

We come next toaclass of students who are regarded 
with much disfavour by the corporations —i.e., those 
who content themselves with One Qualification. There 
are 607 gentlemen who up to the end of 1885 had 
not registered more than one qualification. Of these, 
42 per cent. took the diploma of the English College of 
Surgeons. Mercifully for the corporations, of the 6403 
students registered in the quinquennium 6036 per cent. 
have already become doubly qualified. This is characterised 
by the Statistical Committee as “one of the most important 
facts” brought out by the investigation. St. Thomas's 
Hospital heads the list of those getting a double qualifica- 
tion, and Addenbrooke’s Hospital closes it. The next point 
elucidated by the statistics is of real interest—the length 
of time taken by students of the quinquennium to qualify. 
No less than 153, or 3°39 per cent., managed to shorten their 
curriculum, Eighteen students accomplished the feat of 
qualifying in the same year they began their studies; one 
came from London, three from Scotland, thirteen from 
Ireland, and one from abroad, 

The Irish seem to know better than English or Scotch 
students how to get through in less than the prescribed 
time, and it is desirable that light should be thrown on their 
way of doingit. Thus of 151 students who accomplished 
this feat, 25 were from England, 21 from Scotland, and 105 
from Ireland. The average interval taken to get qualified 
is FIVE years, and it is noticeable that those we never get 
more than a single qualification, take rather more than 
twelve months over the time taken by those who become 
doubly qualified. Our space being exhausted, we must pass 
over Part VII. of the Report, which deals with the interval 
between the two qualifications in those —_— qualified, 
and Part VIII. on the various methods of qualifying. We 
end by a notice of the important phenomenon described as 
the Migration of students out of their own Division in search 
of licences to practise, Some very interesting facts came out 
in Table X{, From this it is seen at a glance that of the 
997 students of the Quinguennium who qualitied at the Royal 
College of Physicians, Edinburgh, 502, or over 50 per cent., 
came from places of study in England, or, putting it differ- 
ently, that, of 2262 English students of the quinquennium 
who became registered practitioners, 22:19, or well on to & 
quarter, qualified at the Royal College of Physicians of 
Edinburgh. From Table XI. it appears that, of 4455 
qualified practitioners, the total outcome of the students of 
this quinquennium, no fewer than 1227, or 27°55 per cent., 
went for one or other of their diplomas to another division 
than that in which they registered as students. This fact 
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btains where geographical convenience does not explain it ; 
ches, no less than Be 81 per cent. of the students of the 
Bristol school went to Scotland for their qualification. A 
few Scotch and Irish students quay in England. But 
this is nothing to the number of English and Irish students 
who take one or both of their qualifications in Scotland. Of 
those students who qualified in Scotland, no fewer than 
1017, or 48°0 per cent., came from other divisions of the 
kingdom, The Scotch bodies whose examinations were most 
seductive to the English are, not those of the Edinburgh 
University, but the Royal College of Physicians of Edin- 
burgh, the College of Surgeons, the Faculty of Glasgow, 
and the University of Aberdeen. We must for the present 
leave the Report at this point; commending it and its tables 
to the study of all medical educationists, and thanking the 
Statistical Committee for the tables, and especially for the 
text which explains them, The facts brought to light are of 
bigh importance in view of the discussions going on for 
securing for England her fair share of work in giving 
degrees to her own students. The Report abounds in other 
information, which we may give our readers at a future 
time. 








THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Tux following is a copy of the petition now being circu- 
lated by the Association of Members of the Royal College of 
Surgeons for signature by the Members of the UCollege 
throughout the kingdom :— 


To the Queen’s Most Excellent Majesty in Council. 


The humble petition of the undersigned Members of the 
Royal College of Surgeons of England showeth: 


That whereas a petition has been prepared for presentation 
by the President and Council of the Royal College of Sur- 
geons of England, praying for a supplemental Charter, or 
alterations in the existing Charters previously granted to 
the said Royal College, your humble petitioners approach 
your Most Gracious Majesty respectfully to point out that 
by the present Charters the Members of the said College 
(who are in proportion to the Fellows as 14 to 1) have no 
status of any King in connexion with the governing body. 

Your petitioners most humbly submit that it would be 
both equitable and politic that the Members should have a 
voice in the conduct of a corporation of which they are, and 
always have been, numerically and financially the mainstay. 
At poe the Council, elected by the 1200 Fellows only, 
deals absolutely with the interests, property, and moneys 
of the College, whilst 16,000 Members are wholly unrepre- 
sented. 

Your petitioners do, therefore, most earnestly pray that 
before granting any Charter or supplemental Charter to the 
said Royal College, the present position of your petitioners 
may receive your Majesty’s gracious consideration for such 
provisions as will create and secure for the Members (who 
so largely contribute tothe prestige and welfare of the said 
College) the right of representation and other privileges 
which should belong to the Members of a corporate body; 
farther, that an inquiry may be instituted into the consti- 
tution of the Council, the management of the College, the 
oa of examinations, and the expenditure of the College 
unds, 

Finally, your petitioners very humbly pray that in the 
event of no petition for a Supplementary Charter or other- 
wise being presented by the Council of your Royal College, 
your Majesty may be graciously pleased, in your wisdom, 
equity, and discretion, to sanction and provide for certain 
alterations being made in the present existing Charter so 
that it. may contain such provisions as are hereinafter 
mentioned :—1, That all Members of a certain number of 
years’ standing, to be determined by your Gracious Majesty, 
may, after having been registered, conjointly with Fellows, 
exercise the privilege of electing the Council. 2. That a 
certain proportion of the Council may consist of Members. 
3. That the period of office of members of the Council be 
considerably shortened. 4. That Members and Fellows be 

ermitted to vote by voting papers. 5. That no fees of any 

d be paid to any College fund by Fellows or Members 
on their election to office. 6. That the Council prepare a 
yearly report, together with an account of income and 
expenditure of the College funds duly audited by a public 





accountant, which, after its submission for approval to the 
Fellows and Members (annually summoned for this purpose 
by the President of the College), shall, on adoption, be 
poe ae to be published in the medical journals. 7. That 
enlarged power may be given to the Council to suspend or 
revoke the licence of any Fellow or Member on proof of 
discreditable conduct, whether professional or otherwise. 
And your petitioners, as in duty bound, will ever pray, &c. 








THE HIGH ALTITUDE TREATMENT OF PHTHISIS. 
(From A SPECIAL CORRESPONDENT.) 


The Alpine Health-Resorts—Davos, Wiesen, St. Moritz, 
The Maloja; Present Condition of these Sanatoria; 
Recent Results of Treatment there; Indications and 
Contra-indications for and against the adoption of the 
Method of Treatment. 

THE high altitude treatment of phthisis—the A/ltenkur or 
Luftkur of German writers—has already attained so much 
popularity, and contains such promise for the future, that 
your readers will be interested in learning the present posi- 
tion of this method of practice and the nature of the results 
now being obtained. ‘he following remarks are based on per- 
sonal observations made in the Davos valley and the Engadine. 

Among the high altitude sanatoria of the Alps Davos is 
still facile princeps. lt was the reputation acquired by this 
little Alpine village which first gave the impetus in Euro) 
to the mountain treatment of consumption, and it still 
retains its early popularity and pre-eminence over similar 
health-resorts, Twenty years ago Davos was one of the 
most secluded valleys in the Alps, with a population of 
barely one hundred souls, rarely or never visited by tourists, 
who found little or nothing to attract them in its somewhat 
sombre scenery. Now the valley boasts a winter population 
of 3000 (nearly one-half of whom are invalids), six or seven 
first-class hotels and numerous smaller ones, and some nine 
or ten resident medical practitioners. Its growth has been 
rapid, and in the opinion of some competent authorities it 
cannot proceed any longer unchecked, without the inevitable 
forfeit of that perfect purity of the atmosphere to which 
Davos undoubtedly owes no small portion of its fame. 

The main features of the Davos climate, and their adapta- 
bility to certain morbid states, have lately been dwelt upon 
in your editorial columne. The meteorological conditions 
include aerial rarefaction, great purity of the atmosphere, 
low relative humidity, coldness of the air, with much 
brilliant sunshine and a high range of sun-heat, and com- 
parative immunity from wind, fog, and miasmal emanations. 
These characteristics are more or less common to all the 
high Alpine resorts, but it is to its admirably sheltered 
position and the consequent stillness of the atmosphere 
that Davos mainly owes its indisputable pre-eminence over 
rival health stations. The valley, while singularly destitute 
of the Alpine charm of scenery, is marvellously adapted to 
the needs of the invalid in this regard. During his winter 
sojourn he must have sunshine and shelter, and it is obvious 
that these two indications are to a certain extent incom- 
patible. An open valley like the Engadine is sure to be 
wind-swept, while a deeply secluded valley will lack the 
necessa' ntum of sunshine. Davos admirably fulfils 
the condition of necessary mean between undue exposure 
and excessive shelter. The valley is protected on the north 
by the elevation of the Davos-Kulm, and on the south it 
terminates in the narrow and tortuous gorge of the Land- 
wasser, so that any strong valley current of air is impossible. 
While thus protected from wind, Davos receives a large 
amount of sunshine, vm ban the fact that the valley lies 
open—varying in breadth from half a mile to a mile,—and 
the surrounding mountains are neither very lofty nor do 
they form a continuous investment. 

Opinions differ as to what constitutes the most important 
factor in the unquestionably beneficial influence which the 
Davos climate exercises u consumption, Some good 
authorities regards the purity of the air, uent upon the 
sparseness of the population (with a correlative immunity 
from morbific germs), as the main point, and hence they 
view with great apprehension the yearly increasing ingress of 
consumptives to the once quiet valleyof Davos, Oden again, 
think that the main point is the aerial rarefaction, leading to 
increased respiratory activity and consequent expansion of the 
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thorax. Under this head I may mention that Dr. Ruedi, 
whose name is already quite familiar to the profession in 
England, reports that of 600 consumptives under his care 
distinctive thoracic expansion took place in no less than 
584 cases. Other authorities, again, attribute the beneficial 
results obtained at Davos to the tout ensemble of tonic con- 
ditions promotive of appetite, sanguification, and improved 
nervous tone. 

The accommodation at Davos is in the main surprisingly 
good. The hotels most frequented by English visitors are 
the Belvedere, the Angleterre, the Victoria, and the Buol— 
all first-class ; and the food-supply leaves little to be desired. 
In the depth of winter fresh green vegetables are somewhat 
scarce, but in other particulars the hotels are as well pro- 
vided as in the most favoured resorts for consumptives. The 
rooms are fitted with double windows, and are heated by 
stoves. The “stove question” is one of the controversies at 
Davos, and the advantages and defects of this method of 
heating are much canvassed. On the one hand, it is un- 
questionable that so wasteful and inefficient a method as 
our open fireplaces would be powerless to cope with the 
extreme cold of Davos; while, on the other hand, it cannot 
be denied that the stoves unduly absorb the moisture of the 
air, and are useless for promoting ventilation. On the whole, 
the necessity for spending a large proportion of time in 
stove-heated apartments is a serious (and apparently an 
inevitat le) drawback to the high-altitude treatment. 

All information tends to prove that life under the novel 
climatic conditions which prevail at Davos, so far from 
involving serious hardship, 1s, on the contrary, most enjoy- 
able. Day after day the sun shines with cloudless splendour, 
perfect stillness reigns in the valley, while the keen bracing 
air and the dry crisp snow invite to exercise and pleasurable 
activity. Almost all invalids, except the most prostrate and 
utterly hopeless cases, profess to enjoy the Davos life; and | 
one encounters in the hotels not a few persons in perfect | 
health, who, having once visited the high altitude resorts, 
return again and again to quaff fresh draughts of that 
subtle intoxicant, the air of the Higher Alps. Skating, 
toboganning, and sleighing are among the most favourite 
amusements, and are freely indulged in. Whether this 
free participation in vigorous out-door amusement is a 
prudent proceeding on the part of consumptives is another 
point about which the visitor to Davos finds a lively con- 
troversy raging. The English invalids incline to these 
methods; the Germans regard them with some suspicion, 
It strikes the stranger to Davos that the alleged cases 
of mischief which are said to have followed this 
vigorous therapy are probably in a large measure 
attributable rather to dancing, theatricals, and other 
amusements carried on in heated and overcrowded 
assembly-rooms, Davos has already shared the usual fate 
of the popular health-resort, and advertises its concerts, 
theatricals, and similar meretricious attractions—as if the 
consumptive should seek such pleasures rather than regard 
them as a snare to be studiously shunned. No one can 
doubt that the early fame of Davos owed much to simplicity 
< mee and immunity from so many of the temptations 
of life. 

There are very few days at Davos throughout the winter 
season upon which the invalid cannot take out-door exer- 
cise. Even during a heavy snowfall walking is possible and 
pleasurable, as the snow is perfectly dry and can be shaken 
off as it falls. During the day the sun heat is so great that 
invalids sit for hours without furs or other extra muflling 
upon the hotel balconies enjoying the grateful warmth, 
while at the same moment the shade temperature is far 
below freezing-point. In a moist atmosphere this dis- 
crepancy between sun heat and shade temperature 
would involve a dangerous amount of chill, but all 
authorities agree that chill, with its usual consequences of 
bronchial catarrh, pneumonia, Xc., is extremely rare at 
Davos. The explanation is to be found in the dryness of the 
air, which renders it so promotive of cutaneous and mucous 
transpiration, As illustrating this peculiar feature of the 
Davos climate, the writer may cite an incident related to 
him by Mr. Symonds, the eminent critic and poet, who may 
be regarded as the parent of whatever reputation Davos 
possesses with the British public. Mr. Symonds was sitting 
one day upon his balcony engaged in literary work, and 
enjoying the pleasant sunshine. A cup of coffee stood on 
the table beside him. He chanced to stand up for a few 
moments in such @ position as to intercept the impact of 
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the sun’s rays upon the table, and, on turning to finish his 





coffee, he found it frozen into a solid mass of ice. Here are 
Ulustrated some of the essential peculiarities of the Davos 
climate— intense coldness of the aircombined with astillness of 
the atmosphere which makes that cold practically unfelt, and 
a powerf al ows heat which makes us hesitate whether to class 
the climate as hot or cold. Stranger still is the fact that in 
the evenings many invalids are able with impunity to leave 
a room heated to 60° and go out into the wintry night with 
the thermometer at zero, The nights at Davos are often 
hardly less brilliant than the days. The moon rides high 
through cloudless skies, the air is perfectly still, and so little 
is the cold felt that one can hardly credit the low readings 
of the thermometer. Frost-bite occasionally occurs at 
Davos, but is rare, and hardly ever leads to serious results, 

Davos is just now threatened with a railway, but the 
project, although favoured by the communal authorities, 
is viewed with much suspicion by those who are jealous for 
the preservation of the simple manners and pure air which 
laid the foundations of the reputation of this altenkurort. 
The railway is objected to, not merely because the smoke 
would add to the sources of air contamination, but because 
such increased facilities of communication would be likely to 
augment with perilous rapidity the yearly-increasing advent 
of consumptives. This leads us to consider the most burning 
of all the controversies at Davos—viz., the question of over- 
crowding. Mr. Symonds gave the first warning on this 
subject some years ago in the columns of the metropolitan 
daily press, and his views are shared by Dr. Ruedi, Mr, 
Arthur William Waters, and other competent authorities, 
At first sight, the visitor to Davos in inclined to be sceptical 
about the dangers of overcrowding in a valley twenty miles 
long by half a mile to a mile wide, whose population has 
reached only to the figure of 3000, But when he has fully 
appreciated the peculiarities of the Davos climate, he begins 
to realise that such fears are far from being groundless, 
The reasons why, with a comparatively scanty population, 
Davos is threatened with the evils of overcrowding are ag 
follows :— 

1. The stagnation of air during the winter, and the conse- 
quent accumulation of the products of combustion, putre- 
factive particles, &c. 

2. The large amount of fuel consumed owing to the cold, 

3. The nature of the invalid cases, every consumptive 
being a focus of air contamination. 

4. The impossibility of thorough ventilation owing to the 
cold. 

5. The pulverisation of sputum owing to the dryness of the 
atmosphere, and its consequent dispersion through the air. 

6, The presence of numerous cattle, and the accumulation 
of their dejecta. 

This last sourca of contamination is one which admits of 
ready removal, and the inhabitants of Davos would do well 
to give their attention to this matter. 

No doubt some of the above sources of contamination are 
minimised by the dryness of the air and its tendency to 
check putrefactive change, but looking impartially at the 
whole question, I am decidedly of opinion that if ever 
Davos is transformed into a densely populated valley its 
virtues as a sanatorium will have become mere matters of 
history. 

Efforts are now being made, especially by Mr. Waters, to 
suggest some alternative sanatorium. Of the virtues of 
Wiesen, St. Moritz, and the Maloja 1 propose to speak in a 
subsequent article. Mr. Waters thinks a village near Schuls 
in the Engadine offers special advantages, and attention has 
lately been drawn to the merits of the beautiful and secluded 
Valley of Arosa. ¢ 

The sanitation of Davos, which not long ago, was most 
defective, has been thoroughly rectified—thanks to the 
vigorous protests of Mr. Symonds,—and may now be pro- 
nounced excellent. 

ADULTERATION IN Parts.—In spite of the keen 
watchfulness of the authorities, adulteration is still exten- 
sively practised in Paris. Out of 645 samples of wine 
examined in November last, 450 were declared injurious ; 
out of 88 samples of beer 5 were bad; and of 18 samples of 
spirits only one was condemned. More than half the samples 
of water were i agemee to be dangerous, and 80 out of 370 
specimens of milk were placed in the same category. Out 
of 81 loaves of bread 30 were worthless, and out of 22 speci- 
mens of wall paper only 5 were good. Coffee was very little 
adulterated, and the butter was also reported to be fairly 
satisfactory. 
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“VALUE OF MEDICAL EVIDENCE IN LIFE 
ASSURANCE,” 


Tue following communication has been received for pub- 

ication :— 
- Mr. Chisholm presents his compliments to the Editors of 
Tur LANCET, and begs to forward to them a copy of the 
paper read before the Institute of Actuaries, to which 
reference is made on pages 1093 and 1094 of the issue of 
Tur Lancet of December 4th. Mr. Chisholm has not seen 
the article in the Scottish Banking and Insurance Magazine, 
which forms the basis of the note in THE LANCET, but he 
thinks that the statements in that article may have misled 
the Editors of Tur LANCET a8 to the object of Mr. Chisholm’s 
haper. Mr. Chisholm does not hold the opinion imputed to 
him that it is either possible or desirable to dispense with 
he test of medical examination in the general practice of 
life insurance, and his paper was written rather with the 
opposite view of discussing measures for making medical 
examinations more effective. There are cases—the insurance 
of the lives of a great number of employés, for example—in 
which actuarial opinion is favourable to the idea of dis- 
pensing with raedical examination, but these are necessarily 
rare in their occurrence, and Mr. Chisholm, at the outset of 
his paper, endeavoured to define the conditions under which 
alone such dispensation might be allowed. The quotation 
of the words embodying this opinion without qualifying 
conditions, and leaving it to be understood that a course 
which might be followed on rare occasions should be treated 
as of universal application, amounts not to a representation, 
but to a travesty of Mr. Chisholm’s views. The Editors of 
Tue LANCET will no doubt deem it right to give equal 
prominence to this disclaimer as to the original notice that 
appeared in their journal, and it is hoped that they will lend 
the weight of their high authority to the promotion of a 
common understanding (which the eminent physicians who 
act as the chief medical advisers of our life insurance 
companies, do so much to encourage) between medical 
examiners and actuaries as to their respective spheres in 
the delicate and difficult task of assessing life risks—a task 
which it is not possible for either the one expert or the 
other completely to undertake by himself.” 

We are glad to learn that the opinion attributed to 
Mr. Chisholm as to the doubtful advantage of a medical 
examination in cases of life assurance is incorrect. We 
cannot but regret, however, that he was not more clear in 
the statement of his views, for we find that two of the 
gentlemen who were present at the reading of his paper 
understood him to hold the opinion attributed to him in 
the Scottish Banking and Insurance Magazine. Dr. Selfe 
Bennett said that “ Mr. Chisholm had praised past times, and 
looked back with regret upon the old days when the pro- 
poser simply went before the board of directors, who 
asked him a few questions and accepted or declined him....... 
They were not likely to get statistics such as the author 
hoped for, to an extent and sufliciently reliable to enable an 
actuary to step in and dispense with the doctor's services.” 
And, again, Dr. Tirard said “ that Mr. Chisholm appeared to 
take two opposite views: first of all, that they ought to 
do without medical examination at all; and secondly, that 
they ought to make the medical examinations much more 
strict in their work than they have hitherto been.” It is 
satisfactory to be informed by Mr. Chisholm that he does 
not think it either possible or desirable to dispense with the 
medical examination in cases of life insurance. 








CHRISTMAS FESTIVITIES IN THE HOSPITALS. 


Great Northern Central Hospital, Caledonian-road.—The 
usual Christmas entertainment was given to the patients in 
this institution by the members of the Ladies’ Association 
in connexion therewith, and to those inmates who were 
able to attend a concert of vocal and instrumental music was 
given. A Christmas-tree was provided for the children who 
were, or had been during the year, inmates of the hospital, 
and presents of warm clothing were also distributed. 





Paddington-green Hospital for Children.—On the 29th ult. 
a Christmas entertainment was given to the in-patients and 
convalescents at this institution. The proceedings, which 
began with a Punch and Judy show and a magic lantern 
exhibition, were concluded by vocal and instrumental music, 
and an exhibition of dogs. 

Brompton Hospital.—Christmas at this institution was 
inaugurated by a Confirmation held by the Bishop of London 
in the chapel of the hospital on the 23rd ult., at which 
fifteen of the patients were presented. On the 25th carols 
were sung, and after service in the chapel extra rations of 
seasonable food were provided for the inmates. In the 
evening an entertainment of vocal and instrumental music 
was given. On the 28th carols were sung by a trained 
choir, and on the 30th ult, a Christmas tree was provided. 

London Hospital.—The annual festival of the children’s 
Christmas-tree was celebrated in this institution on the 
4th inst., when toys and other suitable presents were dis- 
tributed to the juvenile patients, who number about 130 
Previous tu the distribution an entertainment was given. 








WILLS OF MEDICAL MEN, 


THE will and two codicils of Archibald Gordon, M.D., C.B. 
formerly Inspector-General of Hospitals at Bombay, then of 
Halmyre, Peeblesshire, N.B., but late of 76, Cornwall-gardens, 
South Kensington, who died on August 3rd last, at West 
Hoathley, Sussex, were proved on Dec. 8th, by Mrs. Mary 
Preston Gordon, the widow, and Mr. Charles Bowman Logan, 
the executors, the value of the personal estate in the United 
Kingdom amounting to over £17,000. The testator gives his 
household furnishing, plate, books, pictures, and plenishing 
of every kind to his wife absolutely; and £500 to his 
executor, Mr. Logan. The residue of his real and personal 
estate he leaves upon trust for his wife for life, she main- 
taining and educating children residing with her; and at 
her death for the whole of his children by her, share and 
share alike. 

The will of Richard Sharpe, M.D., formerly of Cheshunt, 
Herts, but late of The Ferns, Oakleigh-road, Whetstone, 
Middlesex, who died on Novy. 9th, was proved on Nov, 27th 
by Mr. Henry Perceval Mackrell, and Mr. Ernest Rolls 
Sharpe, the son, the executors, the value of the personal 
estate exceeding £9000, The testator makes some specific 
bequests to his wife and children ; and leaves the remainder 
of his furniture and effects and £4000 to his wife for life or 
widowhood, The residue of his property he gives to all his 
children equally. 

The will of Joseph Seaton, M.D., late of Halliford House, 
Sunbury, Middlesex, who died on Sept. 30th last, was proved 
on Dec, 2nd by John Joseph Joscelyn Seaton, M.D., the son, 
and Mr. George Thomas Haigh, the executors, the value of 
the personal estate being over £4500. The testator bequeaths 
& picture to his said son, and a legacy to a armig ny x 
As to the residue of his real and personal estate, he leaves 
one-fourth to or upon trust for each of his children, Ernest 
William Attree, Katherine Jane, and Robert Winslow; and 
ore-fourth upon trust for his daughter, Mrs. Ellen Dickinson, 
until she shall succeed to certain property, and then to be 
divided between his three last-named children, 

The will of Mr. Joseph Sampson Gamgee, Surgeon, late of 
22, Broad-street, Birmingham, who died on Sept. 18th Jast, 
has been proved at the Birmingham District Kegistry by Mrs. 
Marion Gamgee, the widow, and one of the executors, The 
t@stator leaves all his real and personal estate upon trust for 
his wife for life or widowhood, and then for his children in 
equal shares, 

The will of John Burke, M.D., late of Hatfield, Herts, who 
died on Noy. 9th, was proved on Dec. 2nd by Mr, Arthur 
Edmund Sharp, the sole executor. The testator gives all 

his real and personal estate to Mary Ann Charlotte Chiffelle 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr. Henry Boddington, of 
The Cove, Silverdale, Lancashire, and of Strangeways, 
Manchester, brewer, £1000 to the Manchester Royal Infirmary 
and Dispensary, £250 each to St. Mary’s Hospital and 
Dispensary, Manchester, and the Salford Pendleton Royal 
Hospital and Di ; and £150 to the 
merge any zabeth Fisher of The Avenue, Colchester, 
Essex, £100 to the Essex and Colchester Hospital.—Mre, 
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Mary Ann Garston, of High Pastures, Crigburth near 
Liverpool, £100 each to the Royal Infirmary and Children’s 
Hospital, Liverpool. 


Public Health and Poor Tato, 


LOCAL GOVERNMENT DEPARTMENT. 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Pancras.—The annual report for 1885 is the first one sub- 
mitted to the vestry by their newly-appointed medical officer 
of health, Dr. J. F. Sykes, and as he only held office during 
a portion of the year he does not profess to deal with the 
district in such detail as he could have wished. Making the 
necessary corrections, the annual death-rate from all causes 
was 19°89 per 1000 living, that from the zymotic group 
being 26. Small-pox caused 63 deaths in the latter group» 
the outbreak being a continuance of that which commenced 
in 1884. As to this disease, Dr. Sykes specifies how the 
metropolis is to be benefited by the prompt removal to a 
distance of London small-pox patients by the Metropolitan 
Asylums Board. But this will not affect the Highgate 
hospital, which lies on the boundary of St. Pancras, and the 
influence of which on this district was shown in Mr. Shirley 
Murphy’s last report. As to water-supply, we learn that 
before another year elapses the whole parish will be provided 
with a constant water service, except a few houses supplied 
by the West Middlesex Water Company. The improvement 
is stated to be accompanied by conditions which are regarded 
by the inhabitants as excessively stringent, but from a sani- 
tary point of view the gain will be considerable. A new 
mortuary and disinfecting buildings are being provided. 
The rapid steam process of disinfection is not to be supplied, 
apparently on the ground of expense, both the initial cost 
and that of retaining the services of a skilled servant being 
held in view. Thisis to be regretted, because the alternative 
dry-heat system is so much more slow; and since there are 
many articles which cannot be thoroughly penetrated by the 
necessary temperature, except after the lapse of from six to 
eight hours, there is danger of undue haste leading to 
imperfect results. In a district where already some 4000 
articles are sent for disinfection, we should have thought 
that the steam-pressure system was called for on the grounds 
of economy of labour and of time, if not also on the score of 
ultimate expense. 

Birkenhead Urban District.—Allowing for increase of 
population, the birth- and death-rates for this borough 
during 1885 were 346 and 195 per 1000 respectively, the 
— rate being 24. Mr. Vacher discusses at consider- 
able length the meaning of these rates from different points 
of view and in relation to the different portions of the 
district, and he then proceeds to give details concerning each 
group of diseases. Of small-pox there were 24 fresh cases 
during the year; each was isolated. When a case came under 
notice the public vaccinator was immediately acquainted with 
the fact in order that the requisite means of protection might 
be afforded to those who ran the risk of exposure to infection. 
Under the compulsory system of notification, 1580 cases 
were reported. The majority were cases of measles, but 
scarlatina accounted for 556, typhoid fever for 38, and diph- 
theria for 21 cases. It is noteworthy that, although the 
dual system cf notification by householder and medical 
attendant is in force, there were only nine instances of notifi- 
cation by householders; and Mr. Vacher also points out that 
the allegation so often made, to the effect that in places 
where notification existed the proportion of deaths from the 
diseases notified to cases reported would show an increase, 
is certainly not correct in the case of Birkenhead. In 
short, compulsory notification has not led to cases being 
hidden and left without medical attendance. There has, on 
the contrary, been a decided diminution in the deaths in 
Birkenhead, and a corresponding saving of life. There is, 
unfortunately, a large amount of unregistered deaths among 
infants, and it is almost impossible not to suspect some 
sinister motive as influencing this failure to seek medical 
help in infantile diseases. The infectious hospital, now 

enlarged, did good service during the year; the sanitary 
work included the disinfection of 696 houses and 234 
parcels of clothing, and the destruction of bedding, &c., in 28 





cases, the arrangements for all this work being well 
organised. Lodging-house inspection needs reform, for there 
is no night-inspector, and it is well known that without 
such an officer efficient control of common lodging-houses 
and occupiers of cellar dwellings cannot be carried out. 
Improved arrangements have been made for slaughtering, 
and the report for 1885 shows, in other respects, excellent 


88, 
7 Portemouth Urban District.—Dr. B. H. Mumby was only 
appointed medical officer of healch for Portsmouth towards 
the close of 1885, and hence he is only able to deal with 
such facts and figures for that year as have been brought 
under his notice. The birth- and death-rates were 345 and 
1979 per 1000 respectively, in a population of 134,659. New 
works of sewerage are in progress; and, referring to the 
position which Portsmouth formerly held in the list of 
English towns, as quoted by the Registrar-General, Dr. 
Mumby expresses the hope that, with their completion, 
Portsmouth will regain the place which she formerly 
occupied. Portsmouth is a very oomposite borough, and 
this is especially marked in the case of enteric fever. Thus 
at Southsea, where the sanitary arrangements of the houses 
are mostly on an improved and modern system, with good 
drain ventilation, the fever death-rate is 0°39 per 1000; 
whereas in Kingston, where the sanitary arrangements are 
not nearly so good, the rate is more than double. And, 
amongst the causes of enteric fever, the pollution of the 
subsoil by cesspits and by a faulty main sewer are specially 
adverted to. Such pollution must also be regarded as one 
of the main factors in the production of fatal infantile 
diarrhoea. This latter disease was also twice as fatal in 
Kingston as in Southsea. Under a system of compulsory 
notification of infectious diseases the following were heard 
of :—Typhoid, 762; scarlet fever, 314; diphtheria, 173; small- 
pox, 2; puerperal fever, 2—in all 1253. And yet only 37 
patients were admitted into the infectious diseases hospital, 
a number so small that the institution can hardly have 
influenced the state of infection in the borough to any 
noteworthy extent. Dr. Mumby hopes the buildings will 
come to be more used, and he goes on to show how small are 
the payments demanded by the sanitary authority. We 
expect these payments are the main hindrance to the proper 
use of the hospital, and it would be well for the Town 
Council to consider whether it is desirable, for the sake of 
£53 odd, to run the risk of deterring people from seeking 
isolation. Over and over again it has been shown that even 
small payments are a hindrance ; and in some places it has 
very properly been decided that ratepayers and their house- 
holds—that is to say, those who built and who maintain the 
hospital —should be admitted free. Masters sending servants 
are required to pay 10s. 6d. a week in Portsmouth. A 
greater inducement to pack a maid off to her own home as 
soon as possible could hardly be devised. What does the 
master in his capacity as ratepayer pay for, if it be not the 
right to use the hospital for the protection of his household? 
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HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5397 births 
and 4374 deaths were registered during the week ending 
Jan. lst. The annual death-rate in these towns, which had 
been equal to 20°7 and 21'5 per 1000 in the preceding two 
weeks, further rose last week to 251. During the thirteen 
weeks ending last Saturday the death-rate in these towns 
averaged 20°3 per 1000, and was 21 below the mean rate in the 
corresponding periods of the ten years 1876-85. The lowest 
rates in these towns last week were 16°8 in Blackburn, 
176 in Derby, 184 in Sunderland, and 195 in Bradford. 
The rates in the other towns ranged upwards to 323 in 
Manchester, 32°4 in Liverpool, 35°2 in iff, and 360 in 
Halifax. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 386 
and 433 in the preceding two weeks, further rose last 
week to 537; they included 244 from measles, 90 from 
whooping-cough, 80 from scarlet fever, 56 from “fever” 
(principally enteric), 36 from diarrheea, 30 from diphtheria, 
and 1 from small-pox. No death from any of these zymotic 
diseases was istered last week in Derby; whereas they 
caused the highest death-rates in Portsmouth, Halifax, 
Wolverhampton, and Leeds. The greatest mortality from 
measles occurred in Newcastle-upon-Tyne, Liverpooi, 
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Halifax, Leeds, and Wolverhampton; from scarlet fever in 
Salford, Neweastle-upon-Tyne, Bradford, and Manchester; 
from whooping-cough in Sunderland, Manchester, Oldham, 
and Hudderstield ; and from “ fever” in Portsmouth, Preston, 
Norwieh, and Cardiff. The 30 deaths from diphtheria in the 
twenty-eight towns included 9 in London, 5 in Portsmouth, 
3 in Birmingham, 3in Birkenhead, and 2 in Newcastle-upon- 
Tyne. Small-pox caused one death in Portsmouth, but no 
death from this disease was registered in London and its 
outer ring, or in any of the twenty-six other large pro- 
vincial towns. No case of small-pox was under treatment 
on Saturday last in the metropolitan hospitals receiving cases 
of this disease. The deaths referred to~diseases of the 
respiratory organs in London, which had been 494, 416, and 
436 in the preceding three weeks, rose last week to 577, 
and exceeded the corrected average by 35. The causes ot 
129, or 2°9 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner, Al! the causes of 
death were duly certified in Leicester, Wolverhampton, 
Birkenhead, and Cardiff. The largest proportions of un- 
certified deaths were registered in Halifax, Sheffield, Oldham, 
and Sunderland. 





HEALTH OF s8SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 22°0, 22°5, and 26°2 per 1000 in the pre- 
ceding three weeks, was 26°0 in the week ending Jan. Ist; 
this rate éxceeded by 0°9 the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 16:4, and 185 
in Perth and Leith, to 246 in Greenock and 32 9in Glasgow. 
The 641 deaths in the eight towns last week showed a 
decline of 7 from the numbers in the previous week, and 
included 21 which were referred to whooping-cough, 16 to 
measles, 13 to diarrhcea, 12 to scarlet fever, 10 to “ fever” 
(typhus, enteric, or simple), 1 to diphtheria, and not one to 
small-pox; in all 73 deaths resulted from these rincipal 
zymotic diseases, —— 75 and 63 in the waved on two 
weeks. These 73 deaths were equal to an annual rate of 
3:0 per 1000, which was 0:1 below the mean rate from 
the same diseases in the twenty-eight English towns. 
The fatal cases of whooping-cough, which had been 19 
and 15 in the previous two weeks, rose last week to 21, of 
which 18 occurred in Glasgow. The 16 deaths from 
measles, all of which were returned in Glasgow, also 
showed a further increase upon recent weekly numbers. 
The fatal cases of scarlet fever, which had declined in the 
preceding four weeks from 25 to 13, further fell last week 
to 12, which included 5 in Glasgow and 5 in Dundee. 
The 13 deaths attributed to diarrhoea somewhat exceeded 
the numbers in recent weeks; 6 occurred in Glasgow, 3 in 
Edinburgh, and 2in Aberdeen. The 10 deaths referred to 
“fever,” exceeded the number in the previous week by 6, 
and included 3 in Glasgow and 2in Greenock. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had increased in the preceding five 
weeks from 125 to 188, declined last week to 179, but 
exceeded the number in the ae week of last 
year by 36. The causes of 88, or nearly 14 per cent., of the 
deaths in the eight towns last week were not certified, 





HEALTH OF DUBLIN. 


The rate of mortality in Dubliv, which had been 35 6, 29'6, 
and 28°5 per 1000 in the preceding three weeks, rose to 38 0 
in the week ending Jan. Ist. During the thirteen weeks 
ending last Saturday the death-rate in the city averaged 
26°7; the mean rate during the same period did not exceed 
18°8 in London and 195 in Edinburgh. The 257 deaths in 
Dublin last week showed an increase of 64 upon the number 
in the previous week, and included 11 which were referred 
to scarlet fever, 4 to “fever” (typhus, enteric, or simple), 
2 to diarrhoea, and not one either to small-pox, measles, 
diphtheria, or whooping-cough. Thus the deaths from 
these oa zymotic diseases, which had been 23, 22, 
and 21 in the previous three weeks, further declined last 


week to 17; they were equal to an annual rate of 25 
1000, the rates from the same diseases being 2°6 in Seiten 
and 1-2 in Edinburgh. The 11 fatal cases of scarlet fever 
exceeded the numbers returned in recent weeks; whereas 
those referred to “fever” and diarrhcea showed a further 
decline. Thirteen inquest cases and 10 deaths from violence 
were registered ; and 84, or nearly a third, of the deaths 





occurred in public institutions. The deaths of infants corre- 
sponded with the number in the previous week, while those 
of elderly persons showed a further marked increase. The 
causes of 42, or more than 16 per cent., of the deaths regis- 
tered during the week were not certified. 





THE HIGH DEATH-RATE IN PRESTON, 


A paper entitled “A Critical Inquiry into the Causes of 
the High Death-rate of Preston” was recently read by Dr. 
J. A. Rigby before the Medico-Ethical Society of that town. 
This subject, which is one of more than merely local interest, 
has recently attracted, as it undoubtedly should 4o, con- 
siderable interest in the town. Dr. Rigby appears to have 
convinced himself, on two grounds, that the true death-rate 
of Preston is considerably overstated in the Registrar- 
General’s returns: in the first place, by a large under- 
estimate of the population; and, secondly, because, as he 
asserts, the high death-rate is to a | extent the natural 
result of the high birth-rate that prevails, and has long pre- 
vailed, in Preston. As regards the asserted under-estimate 
of the population of Preston, it may be pointed out that the 
Registrar-General’s estimate of the popuiation in the middle 
of this year, based upon the usual hypothesis that the rate 
of increase that prevailed between the last two censuses has 
since been maintained, is almost identical with the estimate 
based upon the rate of increase of inhabited houses in the 
borough between the middle of 1881 and the middle of 1885. 
It follows, therefore, that if the Registrar-General’s estimate 
is very considerably below the actual number of the popu- 
lation, that the proportion of persons to a house must have 
largely increased since 1881. Moreover, the Registrar- 
General's estimate of population shows a very large decline 
in the birth-rate in Preston since 1881, which is scarcely con- 
sonant with the asserted recent exceptional increase of popu- 
lation by the immigration of 3000 dock labourers and their 
families, the natural effect of which would beto raise the birth- 
rate. We donot doubt the immigration of the dock labourers - 
but is it not very probable that they have merely supplied 
the place of other immigrants who would have been 
attracted to this manufacturing centre since 1881 but for the 
general commercial depression? In the face of these con- 
siderations, we cannot accept the assertion of a large under- 
estimate of the population of Preston. But that Dr. Rigby 
in his paper entirely ignores all that has been written and 
said during the last ten years upon the vexed question of 
the inter-relation of birth-rates and death-rates, it would 
appear almost necessary to apologise for asserting once more 
in these columns that the high birth-rate in Preston, far 
from explaining, only accentuates the high death-rate 
in that town as evidence of insanitary condition. It 
ought not to be necessary now, in criticising a “ critical 
inquiry ” into the causes of any high death-rate, to point out 
this generally exploded fallacy which has once more been 
asserted by Dr. Rigby. A high birth-rate in any ulation 
necessarily implies, in the first place, an exceptionally large 
proportion of young adults, who are liable to a low Ceath- 
rate, and also implies a smaller proportion of old people, 
whose death-rate is high ; moreover, although a high birth- 
rate does imply a large propcrtion of infants and youn 
children, it should be borne in mind that the death-rate o 
children over four years of age falls below the mean age at 
all ages, and that the death-rate of children between the 
ages of seven and twenty years is lower than at any 
other period of life. On these accounts the age constitution 
of all populations having a high birth-rate is more favourable 
to the death-rate than is the age constitution of a population 
which has a low birth-rate. For instance, presumin 
identical death-rates at each age period in Brighton an 
Preston, the age constitution of the former town would 
produce a death-rate at all ages more than 1 per 1000 in 
excess of the death-rate in Preston, although, as ie pointed 
out by Dr. Rigby, the birth-rate in 1885 was only 261 in 
Brighton, instead of 39°2, as in Preston. We hope, there- 
fore, that those most interested in the sanitary condition 
of Preston will not be misled by Dr. Rigby’s assertion of 
the over-statement of the death-rate into relaxing their 
efforts to arrive at the true explanation of the high rate of 
mortality in the town. We have seen no attempt to deter- 
mine the death-rate of the town at different groups of ages, 
or the rates of mortality from the different classes of 
disease, which are both absolutely indispensable to deter- 
mine the true import of a death-rate. Dr. Rigby does not 
attempt to controvert the existence of exceptionally high 
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infant mortality in Preston, but attributes it to excessive 
proportions of illegitimacy, to the exceptional prevalence of 
venereal disease, and to the effect of the large employment 
of married woman in factory labour. 








Correspondence. 
“ Audi alteram partem.” 


THE EFFECT ON THE FEMORAL ARTERY OF 
LIGATURE AT THE APEX OF 
SCARPA’S TRIANGLE, 

To the Editors of Tum LANCET. 

Srrs,—My best thanks are due to Mr. Savory for his 
courteous reply to my inquiry with reference to the abstract 
of his paper on this subject. Would you allow me space 
for a few lines on the very interesting surgical point which 
that paper treats? I am wise enough not to wish to enter 
into controversy with Mr, Savory, but if he will do me the 
kindness of correcting any error into which I may have 
fallen in treating of the condition of this artery after 
ligature, or any inadequacy in the expression of my ideas, 
I shall be very grateful. 

I have always been taught, and have always taught, 
that atter ligature of any artery on the old plan, where 
the vessel is divided by the ligature as it separates, a 
portion of the artery is obliterated, which in many cases 
reaches to the first considerable branch above and below. 
In some cases, however (as shown in the woodcut to 
which I referred in my last, on page 86 of the first, or 
page 90 of the fourth edition of my work on the “ Principles 
and Practice of Surgery”), the extent of artery obliterated is 
much less, In the case of the superficial femoral, the tract 
of artery obliterated is sometimes as much as two inches 
(as in Porta’s case, referred to and figured in the “System 
of Surgery,” third edition, vol. iii, p, 52; and also described 
in “Gray’s Anatomy,” tenth edition, p. 412), sometimes, as in 
the case just mentioned, not more than a quarter of an inch. 
In one of Hunter's cases the whole artery was found 
obliterated, including the aneurysm, and this is the case 
which was probably in the mind of the writer whom Mr. 
Savory quotes. But I have always regarded this as ex- 
ceptional, and probably caused in that case by the fact 
that a larger part of the vessel was exposed than is 
ever done now, and numerous ligatures perhaps used. 
In all ordinary circumstances, the blood returns into 
the portion of the artery below the ligature, and there- 
fore when the artery is tied for aneurysm there are 
two arches of anastomosis: one, the higher, to carry 
the blood round the portion of the artery obliterated by the 
ligature; and the other, the lower, to carry the blood round 
the aneurysmal part of the artery, which, I believe, has 
been always found obliterated in cases cured by ligature, 
though not always in those cured by pressure. The prin- 
cipal importance of these facts lies in this: that from a very 
early period after the operation blood must be passing 
through the artery below the ligature ioto the aneurysm, I| 
have always endeavoured to set out these facts in the plain- 
est possible language in the various text-books in which I 
have treated of them—viz., in “Gray's Anatomy,” “The 
System of Surgery,” and my “Principles and Practice of 
Surgery,” and | confess I was surprised to hear from so 
great an authority as Mr. Savory that no ordinary book stated 
that “ the artery was pervious from the ligature to the aneu- 
rysm,” Construing the words quoted strictly, no book does 
state this, for it is not true. Some part of the vessel 
must be obliterated below its point of division, or hzmor- 
rhage would take place. But I submit that the works above 
referred to plainly state the facts as I have just put them, 
and I think they are in exact accordance with the gist of 
Mr. Savory’s paper. If, however, my words as they stand 
in those books do not convey my meaning, | shall be glad to 
be corrected. Text-book writers are peculiarly liable to 
faults of expression due to condensation—“ brevis esse 
laboro, obscurus fio.” 

I may add that the published descriptions are necessarily 
taken from the dissections of cases in which the artery has 
been divided by the ligature. In many of those where the 
vessel has not been divided (as I believe is now common), the 





portion of artery obliterated is probably very minute—no 
more than a mere diaphragm across the tube,—as shown in 
a case figured on page 93 of my “ Principles and Practice of 
Surgery,” fourth edition; and in such cases I myself believe 
it to be probable, though the fact has not yet been ascer- 
tained, that the whole artery may again become pervious. 

I am, Sirs, your obedient servant, 


Jan. 1887. T. Hotmgs, 


ARTERIAL PRESSURE. 
To the Editors of Tux LANcET. 

Srns,—In endeavouring to master the mysteries of arterial 
pressure, | have arrived at the conclusion that our physio- 
logists are scarcely consistent in themselves or with each 
other. The text-books [ have studied are Foster's Physio- 
logy and Brunton’s Pharmacology, and should I have failed 
to comprehend the meaning of these writers, any explana- 
tions that may be forthcoming may benefit many others, as 


well as myself. 

In the first place it seems to me that we have to deal with 
two main factors: (1) the pressure of the blood on the 
arteries, and (2) the pressure of the arteries on the blood; 
but it does not seem to me that either Foster or Brunton 
has kept these two factors clearly in their mind’s eye, and 
a most puzzling confusion is the result. Thus we are told 
by Brunton (page 226), that arterial tension and blood 
pressure is one and the same thing, and that the more 
tensely the arteries are stretched the greater is the pressure 
they exert on the blood they contain; whereas Foster states 
(page 203) that constriction of any vascular area increases 
the blood pressure there; so that we may apparently have 
increased pressure both with overstretched arteries and with 
contracted arteries. It would simplify the matter if 
we separate the terms arterial tension and blood pres- 
sure ; or, better still,if we do away with the term arterial 
tension and substitute arterial pressure; making arterial 
pressure correspond to the pressure of the arteries 
on the blood; and blood pressure correspond to the 
pressure of the blood on the arteries. Bearing this dis- 
tinction in view, it is evident that the more blood there is 
in the arteries the more the arteries will be stretched by the 
pressure of the blood on them; here, it would be said, the 
blood pressure is high. On the other hand, were the quan- 
tity of blood in the arteries not increased but the arteries 
constricted, then would the arterial pressure be high. It is 
also evident that the manometer will not distinguish 
between blood pressure and arterial pressure, but will simply 
register the combined pressure—the action and the reaction 
of these two factors. Bearing in mind the separate action 
of the two factors mentioned, it is easy to understand the 
statement of Foster that moderate bleeding does not reduce 
blood pressure, for evidently the pressure is maintained by 
the arteries contracting on the diminished volume of blood 
in them; but this fact is not in accordance with Brunton’s 
statement that arterial tension is synonymous with blood 
pressure, for here we get a similar pressure with contracted 
arteries. To my mind, it is a most unfortunate and con- 
fusing statement to make ¢onos and stretching one and the 
same thing; nor is there any proof given that the more the 
arteries are stretched the more pressure they exert on the 
blood in them. The more the blood stretches the arteries 
the greater is the pressure of the blood on them; but it 
is doubtful if an over-stretched artery exerts relatively 
higher pressure than one less stretched. On the contrary, 
Foster states that the tone of any vascular area may be 
augmented by constriction—that is, that the constriction 
increases the pressure. 

Then, again, the statements in Foster (page 185) relative 
to the effects of constriction and dilatation of vascular areas, 
are, to my mind, far from being clear, and scarcely in accord- 
ance with his statements (page 207) that throwing more 
blood into the arteries does not increase the arterial pressure, 
nor bleeding directly diminish it; because if A (being a 
vascular area) be constricted, the effect of this constriction, 
we are told, is to increase the pressure in the remaini 
portion of the arterial system. But surely the effect of this 
constriction in A must be similar to adding blood to the 
circulation, which, we are told, does not raise the pressure. 
If, on the other hand, A be dilated, the ining portion of 
the arterial system has its pressure lowered ; but the effect 
of this dilatation in A on the remaining portion must be 
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similar to bleeding, which, we are told, does not reduce 
pressure. Then we may get the following associations on 
combinations—namely, increased pressure along with an 
increased flow of blood into the veins, and increased pressure 
with a diminished flow ; diminished pressure with increased 
flow, and diminished pressure with a diminished flow of 
blood into the veins, These combinations are very 
puzzling until the two factors are separated, when they 
become more easy to understand. Thus, increased pres- 
sure, the result of an increased quantity of blood, is accom- 
panied by an increased flow into the veins; but increased 
pressure, the result of contraction of the artries, is 
accompanied by a diminished flow, and diminished pres- 
sure, the result of the arteries pressing less on the 
blood (i.e., dilatation) is accompanied by an increased flow ; 
but a diminished pressure the result. of less blood is accom- 
panied by a diminished flow. Without this distinction it is 
somewhat difficult to see what necessary connexion there is 
between pressure and flow, but with this distinction it is 
apparent. The last point I will discuss is the effect of 
section of the renal nerves on pressure in the vessels of the 
renal glomeruli; this section causes the renal arteries to 
dilate, and both Foster and Brunton state that this dilata- 
tion leads to an increased pressure in the vessels of the 
glomeruli, and Foster further states that this occurs, 
although the pressure in the renal arteries is lowered. This 
is very difficult to follow, and where the increased pressure 
comes from I cannot conceive. 1t cannot come from the 
relaxed arteries, whose tonos or tension is gone; it cannot 
come from peripheral] resistance, for that is gone with the 
section of the nerves; and peripheral resistance being gone, 
pressure from behind cannot cause it, as the renal arteries, 
with lowered pressure, intervenes. In my opinion section 
of the renal nerves does not cause increased pressure in the 
— of the glomeruli, although more blood passes through 
them. 

Space forbids me discussing other interesting problems, 
and, in conclusion, if my criticisms of such eminent authori- 
ties as Foster and Brunton are radically wrong, I can only 
express my sorrow for it,and spend two or three months more 
in trying to overcome the intricacies of vascular pressure. 

I remain, Sirs, your obedient ser vant, 
East Greenwich, Nov. 23rd, 1886. W. Nicwotson, M.D. 


SUPPURATION IN THE APPENDIX VERMI- 
FORMIS. 
To the Editors of Tum Lancet. 

Srrs,— An instance of suppuration in the vermiform 
appendage of the cecum causing enteritis and peritonitis 
is so rare that I hope you may deem it worthy of record in 
the pages of Tak LANcreT. A man aged forty-two, occupy- 
ing the position of an in-door servant as hall-porter, was 
seized with severe pain in the abdomen, vomiting, and 
such prostration that he was scarcely able to stand. On 
seeing him the following morning, | found him with tender- 
ness spread all over the abdomen and considerable tympanites. 
The tenderness was more marked on the right half of the 
abdomen than on the left, and there was one spot, about an 
inch to the right of the umbilicus, where the pain was 
intensified ; here, too, there was some slight bulging of the 
abdominal walls, but no additional hardness. The pulse was 
80, and the temperature normal. An enema was given of 
gruel and castor oil, which was expelled free from fecal 
matter; a hot linseed poultice was placed all over the 
abdomen, and changed every four hours; a grain of extract 
of opium was administered every six hours; simple 
farinaceous nutriment was given in small quantities, but 
was ultimately all rejected. On the third day the pulse 
remained at 80, and the temperature continued normal; the 
abdomen was less tympanitic, and less tender; the vomiting 
continued, and there was a total inability to retain nourish- 
ment by the stomach. Nutrient enemas of an extract of 
beef, with port wine, were now administered every eight 
hours, and retained ; and the opium was continued, though 
less frequently. On the fourth day the pulse had risen 
a little, but the temperature remained normal; the bowels 
acted freely, the excretion consisting of yeast-like semi- 
solid material ; the tympanites and tenderness both les- 
sened, and the bulging to the right of the umbilicus had 
disappeared ; but the skin had become bedewed with a cold 
clammy perspiration, and there was great prostration. On 





the fifth day the abdominal symptoms had somewhat abated ; 
the bowels acted again, but violent retching continued, and 
the vomit had become distinctly stercoraceous; the pulse 
rose to over 100, and the temperature to 101°; the nutrient 
enemas and opium were continued ; but the cold and clammy 
perspiration did not abate. On the sixth day the abdominal 
symptoms were less severe; the bowels acted again, with 
evident relief to the abdomen ; but the retching continued, 
and the vomited matter was still stercoraceous. The chief 
distress was now referred to the epigastrium, apparently 
caused by the violent retching. Cotton-wool was substi- 
stituted for the poultice; the nutrient enemas and opium 
were continued. On the evening of the sixth day sym- 
ptoms of collapse set in, and death ensued in the night. 

An examination of the abdominal cavity was made twenty- 
four hours after death; there was subacute inflammation 
of the peritoneum and of the intestines, increasing in > 
towards the cecum, but was more marked in the small than 
in the large intestines. The discolouration was most marked 
around the vermiform appendix, The appendix was very 
discoloured at its base, as if it had been constricted, but no 
band could be detected. The body of the appendix was dis- 
tended, which, on being laid open, was found to contain a 
small 7 of sanguineous pus, but no other foreign 
material could be detected. A gooseberry-pip, a cherry- 
stone, a mustard-seed, the small pips of a fig, and a 
piece of hard fecal matter have been known to intrude into 
the vermiform appendix, and set up fatal enteritis and 
peritonitis, but I cannot find any case of suppuration 
recorded. As the appendix exists only in human beings, 
in the ourang-outang, and in the wombat, but, as far as is 
known, in no other animal, its presence is probably not 
essential to life. The question naturally arises, would 
removal by operative interference afford relief in cases 
similar to the one recorded when the symptoms pointed 
sufficiently to the seat of mischief? 

I am, Sirs, yours obediently, 

Wokingham, Jan. 1887. J.G, BARrorp. 


THE GENERAL PRACTITIONERS OF ENGLAND; 
THEIR COLLEGIATE RIGHTS AND 
DUTIES, 

To the Editors of Tum LANCET. 

Srms,—The announcement which you have made of the 
proceedings about to be taken by the College of Surgeons 
and the College of Physicians of England respectively 
indicate an important crisis in the affairs of the profession. 
It is one which avowedly concerns the general practitioners 
of England above all others. The steps about to be taken 
by the Colleges will affect for good or for evil the position, 
the status, the rights, and the privileges of the general 
practitioners now and in the future. Avowedly, and as we 
are well disposed to believe, in fact, many of the ch S 
about to be introduced will give increased facilities for 
graduation in London, and will thus bring the title of M.D. 
within the reach of London students on reasonable terms. 
This is much to be desired. On the other hand, corporations 
continue to treat the great mass of the profession as though 
they were persons without any — to a voice in their own 
affairs and without any capacity for controlling them. The 
indignity with which the College of Surgeons treats its 
Members and the calm contempt with which the College of 
Physicians utterly ignores its Members and Licentiates are 
likely to be perpetuated, so far as can be gathered from their 
present proceedings, in the conditions under which they 
will endeavour to frame the new Charters which they are 
about to send from the Privy Council. It will be in the 
power of the _ practitioners of England, Members of 
the College of Surgeons, and Licentiates of the College of Phy- 
sicians to determine whether they choose to be thuscompletely 
ignored in the medical republic of the future. We use here in- 
cidentally and involuntarily a phrase common enough in the 
mouths of all, but which is in itself under existing circum- 
stances a bitter satire. We talk of the republic of letters and of 
therepublic of medicine, because it isa self-evident axiom that 
the educated members of a profession stand for all the great 
purposes of fraternity, of and of self-government 
upon an equal basis; but, in point of fact, the existing 
government of the profession by the London corpora- 
tions is an oligarchy, consolidated by svlf-assertion, and 
based upon the survival of medieval anachronisms. 
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The ‘College of Surgeons and the College of Physicians 
are alike medieval guilds, which bring to the adminis- 
tration of modern affairs a framework of effete guilds 
of which the raison d'étre has long ceased to exist. 
If anyone were now seriously to propose, in framing a 
government for the profession of medicine, that the whole 
power should be concentrated in the hands of a self- 
nominated and self-elected clique of hospital surgeons and 
physicians constituting less than 5 per cent. of the whole 
y, that the whole funds, buildings, powers, and accumu- 

lated surplus of fees should be vested in their hands, such 
a scheme would stand self-condemned. It has no basis in 
reason or justice or any similitude in = constitution 
framed in this century. This, however, is what the Colleges 
of Surgeons and Physicians are now striving to create anew 
by the favour of the Crown in the new Charters for which 
they are asking. Sir Henry Pitman evidently saw at once 
with his veteran acuteness the weakness and the strength 
of the renewed effort of despotism which the College of 
Physiciansis making, when he jubilantly reminded the comitia 
that they would not have to go to Parliament for their Charter, 
but that they would be able to obtain it by influence 
with the Crown. No doubt some of the most eminent of 
the present governors of the two Colleges are very near the 
Crown, they are close to the steps of the Throne, and they 
are well acquainted with the avenues and staircases of the 
Privy Council. What can be said, however, of a scheme 
with which the promoters fear to face Parliament? In fact, 
this fear is the strength of, and should give courage to, the 
practitioners of England. Nor need it even be feared that 
the Privy Council will allow itself to be approached ex- 
clusively by the Councils of the Corporations, and will be 
deaf to the representations of the many thousands who con- 
stitute the commonalty of both Colleges, and on whose 
support, and by whose existence, these Corporations live, 
move, and have their being. The Association of General 
Practitioners will claim for that order, to which the State 
is indebted for its medical work in all the great towns, 
throughout the rural districts, in the Army, in the Navy, 
and in the Poor-law service, that they shall be represented 
in the constitution of the Colleges and of the new University. 
They will claim that their voice shall be heard, and that 
their influence shall be felt, and, unless these just conces- 
sions be made, they will ask that no new Charters or 
additional privileges be granted unti! a Royal Commission 
has been appointed to inquire into the constitution of the 
Colleges, into their relations to the whole profession, and 
into the wishes and rights of the profession in the constitu- 
tion of the new University. To support this scheme, we 
invite those of your readers who agree with us to shake off 
the apathy which long years of submission to the Councils 
have bred, and to claim for themselves a universal interest 
and an individual power in the government of the body to 
which they belong. We ask those who agree with us to 
favour us by a post-card. We invite your support as havin 
always been the advocates of the rights of the gene 
—_-. The traditions of Taz LANCET, to which you 

ave with justice lately proudly referred, are on the side of 
the profession at large, and opposed to the sole possession 
of exclusive privileges by small bodies of self-elected 
persons. We confidently count upon your aid in this great 
matter.—We are, Sirs, yours faithfully, 

H, WALTER VERDON, 
410, Brixton-road, 5.W. Hon. Sees., Assoc. 
W. Grason Bort, Gen. Pract. 
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“ DEGREES FOR LONDON MEDICAL STUDENTS.” 
To the Editors of Tux LANcet. 

Srrs,—It must be a matter of great gratification to all 
those who take an interest in the matter that the Royal 
College of Physicians of London and the Royal College of Sur- 
geons of England have now finally settled that it is “desirable 
and practicable to grant degrees in medicine and surgery to 
persons who have passed the Conjoint Examination of the 
two Colleges.” Yet, I am afraid the whole object will be de- 
feated if Sir William Gull’s suggestion be adopted—“ That a 
further examination in Clinical Medicine and Surgery be 
instituted for the M.D. and M.S. degrees respectively.” Why 
cut up the degree thus, after the fashion of the London 





University, for this would be doing the very thing that is 
not wanted? The London student requires that he can 
obtain the degree of M.D. on a par with the Scotch and 
Provincial Universities. It is already acknowledged that 
the Conjoint Examination is equal to that for their degree, 
and in their case the only thing required in proceeding to 
the M.D. degree after the M.B, is the writing and reading of 
a thesis. Should Sir William Gull’s suggestion be adopted, 
the new University will be thereby Satin its primary 
object. I am interested to know upon what terms those 
holding the two qualifications during past years would 
obtain the new degree? Having obtained the double quali- 
fication, would the University confer the degree upon them ? 
if not, unfairness might be complained of. 
1 am, Sirs, yours faithfully, 
R. W. Sutton BARRACLOUGH, 
M.D. Brux., L.R.C.P. Lond., M.R.C.S. Eng. 
Dulwich-road, Herne-hill, 8.E., Jan. 3rd, 1887. 





THE FILARIA SANGUINIS HOMINIS. 
To the Editors of To® LANCRT. 

Srrs,—It may interest many to know that I have at the 
present time under my care at the London Hospital a 
patient suffering from chyluria, whose blood and urine 
contain living embryos of the filaria sanguinis hominis. The 
number of embryos found in the blood are not so numerous 
in this as in a previous case under my care at the hospital. 
The “ renege | of filarial migration,” however, is ay oe | 
characteristic, the embryo filari# swarming into the bloo 
at night and disappearing from the general circulation 
during the day-time. The patient, who contracted the 
disease in India, was sent to me by Dr. Clay of Plymouth. 
I propose to exhibit “living specimens” of the embryo 
filaria sanguinis hominis at the Clinical Society on Jan. 14th. 

I am, Sirs, faithfully yours, 

Finsbury-square, Jan. 4th, 1887. STEPHEN MACKENZIE. 





THE BATH WATERS AND ARSENIOUS ACID, 
To the Editors of Tum LANCET. 


Strs,—The marvellous efficacy of a course of Bath waters 
jn anemia, nodular rheumatism, and chronic skin disease 
has long been an established fact; but to what special 
therapeutic agency this efficacy was due has, so far at least 
as written evidence proves, been hitherto inadequately 
accounted for. Indeed, had not the generally accepted 
analyses of these waters utterly failed in my mind to account 
for their undisputed curative action in the diseases referred 
to, the experiments leading to the demonstration of the fact 
hereafter detailed would never have been initiated by 
me, and the publication of what, I trust, my professional 
brethren may consider a useful contribution to thermal- 
water therapeutics might have been reserved to another. 
In endeavouring to account for the apparent specific action 
of the Bath waters, I mentally passed in review those 
therapeutical agents which, while exercising distinct action 
in the diseases referred to, might at the same time be reason- 
ably expected to be held in solution in natural mineral 
waters. Arsenic in some form took immediate promi- 
nence, and the fact which I subsequently ascertained, that 
its presence would account for the tardy precipitation 
of the iron after the escape of the excess of CO,'— 
a peculiarity in the behaviour of these waters, otherwise 
inexplicable—tended to confirm me in the opinion that in 
— of no allusion to the presence of arsenic in the region 
of analyses of the Bath waters, it must be there. I imme- 
diately sought the analytical aid of my friend, Mr. Gatehouse, 
the well-known and much- ted public analyst of Bath, 
and after very careful and reliable tests, the particulars of 
which I shall be glad to furnish on application, we have 
demonstrated the presence of arsenic in minute quantities 
in the Bath waters ; thus I hope rescuing one more of 
nature's own cures from the Cimerian darkness of empiricism. 

I am, Sirs, yours truly, 
Bath, Jan. 2nd, 1887. T. P. Lown, M.R.C\S., L.R.C.P.Ep. 








1 A most important fact when transmission of the waters for use at a 
dist. is idered. Precipitation of the iron does not take place for 
several hours after the escape of CO, which is of course contrary to the 
behaviour of carbonate of iron held in solution by excess of CO, which 
falls to the bottom almost directly the CO, has escaped. 
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LIVERPOOL. 
(From our own Correspondent.) 





HOSPITAL SUNDAY. 


Next Sunday is the seventeenth anniversary of Hospital 
Sunday in Liverpool, and the result will be awaited with 
considerable interest. It is hoped that additional evidence 
will be afforded as to the real improvement in trade and 
commerce by the increased amounts deposited in the collect- 
ing plates. Efforts have been made to bring about a change 
in the date of Hospital Sunday from the second Sunday in 
the year to a Sunday in May. Much is to be said both for 
and against the change, and the amount collected next 
Sunday will no doubt guide those who will have to decide 
whether the change shall be made or the date remain as at 
present. Great efforts are being made to ensure the 2o- 
operation of all clergy and ministers this year, there having 
been in past years several who have failed to make a collec- 
tion for the medical charities either on Hospital Sunday or 
on any other Sunday. It isonly just that every congregation 
should have the opportunity afforded them of giving sub- 
stantial proof of their appreciation of the medical charities. 


THE CHRISTMAS SEASON AND THE POOR. 

In Liverpool, as elsewhere, Christmas was accompanied 
with seasonable—that is to say, very severe—weather. It 
is very pleasing to notice the liberality with which the 
public responded to the appeals made to them for aid in 
providing Christmas breakfasts as well as Christmas dinners. 
Thousands of hun men, women, and children have been 
fed with substantial food, as well as supplied with coals—a 
most acceptable gift. ' 

THE ROYAL INFIRMARY. 

For many years past the present buildings of the Royal 
Infirmary have been found to be wholly inadequate for their 
purpose, and recently a large sum was raised by public sub- 
scription towards erecting a new one, A building com- 
mittee was appointed, and the greatest care has been 
taken to ensure that the new infirmary shall comprise every 
real modern improvement. Satisfactory progress has been 
made with the pians, which are now nearly complete. Con- 
tracts, it is expected, will shortly be entered into, and the 
work commenced early in the spring. 

THE ROYAL SOUTHERN HOSPITAL. 

On Tuesday night a gigantic Christmas tree covered with 
articles of general usefulness—viz., petticoats, shirts, socks, 
warm muffs, caps, and flannels of all descriptions —was 
stripped of all its ornaments, which were distributed to the 
patients throughout the house and to everybody within the 
hospital without distinction. Accompanying this was a 
musical entertainment, with songs. Mrs. Geo, H. Horsfall, 
the wife of the chairman of the hospital, attended and 
presented the gifts with a few kindly words. Not 
the least gratifying circumstance was that some of the 
patients, hearing of the coming event, voluntarily knitted 
an embroidered fancy work, which they desired should be 
given to the physician or s m under whose care they 
were—a delicate attention which the latter were not slow 
to appreciate. Mr. G. W. Moss has offered to present to the 
hospital an ambulance, complete and free of cost. The offer 
has been accepted, it being understood that the manage- 
ment of the ambulance, which will be about £300 a year, 
shall not encroach on the general funds of the institution. 


THE RESULTS TO PLYMOUTH AND DEVONPORT OF THE 
REPEAL OF THE CONTAGIOUS DISEASES ACTS, 

Before the Royal Commission, which sat in 1870 to inquire 
into the Contagious Diseases Acts, a witness from ee 
expressed an opinion that the total repeal of these Acts 
would be “disastrous”; and a memorial, which was signed 
by magistrates, clergy, medical practitioners, and others in 
the boroughs of Plymouth and Devonport and township of 
Stonehouse, was forwarded in 1882 tothe Commissioners for 
executing the office of the Lord High Admiral of the United 
Kingdom, Its concluding paragraph is: “We cannot too 
strongly express our opinion that the repeal of these Acts 
would be a great misfortune to this district, and to any other 
community where they exist at present.” How thoroughly 
these predictions have been fulfilled is shown by what is 
stated in a contemporary of the Ist inst., under the heading 





Plymouth: “To-day the whole of the patients in the lock 
wards of the Royal Albert Hospital, Devonport, have been 
discharged into the streets uncured, and the wards are 
closed. This is in pursuance of the operation of the Act 
for the Repeal of the Contagious Diseases Acts passed last 
session, and no ameliorative substitute of any kind has been 
provided. Prominent agitators against the Acts deplore 
this result, the disastrous effects of which have become 
lamentably conspicuous; and almost every public body here 
and in Devonport has expressed an opinion strongly against 
the present condition of affairs.” Mr. Stansfeld, speaking 
in the House of Commons in 1876, expressed his conviction 
that if the Acts were repealed voluntary lock hospitals would 
be established and supported wherever they were required. 
The Acts have now been repealed for some months, the Royal 
Albert Hospital is closed, and we shall very likely soon hear of 
theclosing of alithe Government lock hospitalsin Portsmouth, 
Chatham, Colchester, Cork, Kildare, and the Government 
wards of the London Lock Hospital. The opponents of the 
Acts succeeded in raising thousands of pounds every year 
towards their repeal, but nothing whatever has been done 
towards providing lock hospitals for the women who were 
cared for by the Government, and who are now “literally 
out in the cold.” That the Acts will have to be re-enacted 
goes without saying, and even before this can be brought 
about some aid will probably be afforded by the State to 
enable the above-named hospitals to be kept open for such 
patients as may apply voluntarily. Meanwhile the public 
will have leisure to observe the unscrupulous nature of 
the opposition to these Acts. Those who raised and persisted 
in it have incurred a fearful responsibility, for which they 
will most certainly have to answer. They have sown the 
wind, and must reap the whirlwind, The Acts are repealed, 
the Government hospitals are closed, the unfortunate women 
who were in them are deprived not only of all means of cure 
but also of reclamation. Venereal diseases have enormously 
increased in the army and navy, and— although this cannot 
be shown by statistics—among the civil populatior. And as 
a set off against all these evils what good Kes been accom- 
plished ?—simply nothing. 
COLDS CAUGHT AT FUNERALS, 

It is always an ungracious task to write in ag ing 
terms of any good old custom, whatever inconveniences it 
may involve. This is enhanced when the custom is founded 
upon good motives; but, as guardians of the public health, 
it becomes necessary to speak plainly of the custom of 
standing bareheaded at funerals round the grave, while no 
small portion of the burial service is being read. Some 
clergymen curtail this by reading in the church or chapel 
all except what is known as the prayer of committal to the 
ground. But the truth is that the average Englishman is 
incapable of standing bareheaded in the open air, even for 
the shortest interval, without incurring a serious risk. Itis 
to the colds caught in such weather as we are now ex- 

riencing that I would wish to call serious attention. 

ven country doctors, whose constitutions have become 
well seasoned to rides and drives in all weathers, feel it 
trying to attend funerals on this account. The remedy is 
simple and obvious. There is all the difference in the world 
between the slightest covering to the head and no covering 
at all, more especially to those who are ly or entirely 
bald. Many clergymen and chaplains of cemeteries have 
adopted the sensible practice of ena aa of black 
velvet or silk, and laymen would soon follow the example had 
they some definite authority todo so. But till then respect 
for the dead and reverence to the solemn words being read 
deter them from adopting a precaution which might save 
many a severe cold, if not a more serious illness. Medical 
attendants can surely speak authoritatively upon this point, 
for health is much too precious to be sacrificed either to 
reverence or respect for the dead, But it is desirable to 
ae ecclesiastical eer - See - ‘ gy a 
u suggest to the archbis l ops, and cle 

nerally’ that a few words pony them would inspire the 
aity with more confidence, and save many a mourner, pall- 
bearer, or other attendant at funerals, from what are 
mildly designnted colds, but which in not a few instances 
bave passed on to even fatal illnesses, 4 

Liverpool, Jan. 1887. 


Aw anonymous donor has contributed £200 to the 
— the Hastings and St. Leonards and East Sussex 
ospital. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE CARRIAGE TAX AND DISINFECTANTS. 

A CURIOUS case bearing on the carriage tax was tried and 
decided at the North Shields Police-court last week. An 
inland revenue officer summoned Mr. Harbottle, sanitary in- 
spector, Tynemouth, for using two carriages while he held 
a licence for one only. Mr. Harbottle showed that in his 
public capacity as sanitary inspector he was obliged to use a 
conveyance for the purpose of carrying disinfectants to the 
various townships in the district. On a certain occasion 
the ordinary conveyance broke down, and, as he had to go 
to the railway station for some disinfectants, he was com- 
pelled to use a four-wheeled vehicle, of which the inland 
revenue officer now complained, and which he had been 
absolutely compelled to do for the public safety. The 
magistrates held that there was no evidence on the part of 
Mr. Harbottle to act contrary to the law, and dismissed the 
case. The carriage tax is very unpopular in the north, and 
prosecutions of this nature are not calculated to raise it in 
public esteem. 

A VACCINATION CASE. 

An inquest was held last week on a child aged three 
years, in the Byker district of Newcastle. The mother said 
that when it was three months old it was vaccinated by 
the public officer. Afterwards an eruption broke out on its 
head, and finally it suffered from a discharge from the ears, 
for which it was duly attended by a medical man, and also 
by the dispensary visiting assistant. There was no medical 
evidence adduced at the inquest. The jury returned a 
verdict to the effect that “the deceased died from natural 
causes, apparently accelerated by foul vaccination.” It is to 
be regretted there is so often no medical evidence called in 
these cases, as these verdicts have a mischievous tendency 
when published, and may some day be the indirect cause of 
great loss of life, as creating a prejudice against the only 
known preventive of small-pox. 


TYPHOID AND WATER HYDRANTS. 

Dr, H. Ward, medical officer of Blyth and Tynemouth 
rural sanitary districts, points out a cause of typhoid which 
he believes has been hitherto overlooked in connexion with 
water hydrants. He alludes to the apparatus known as the 
self-acting ball hydrant, which he believes is defective when 
applied to under-ground pipes. The self-acting ball is the 
simplest of all hydrants; it consists of a ball of gutta- 
percha placed within a pipe projecting within the main. 
When the water is turned on, it is forced up against the 
aperture, which is smaller than the ball, and so prevents the 
water from escaping; but as soon as the water is turned off 
at the main, the ball falls and allows air to pass into the 
pipes, this being the object of the invention, Dr. Ward 
states that when the hydrants are placed ave ground 
the apparatus is admirable, but the effect is totally 
different when they are sunk under ground. The hydrants, 
he says, in his district are sunk under the ground in the 
middle and towards the end of back streets, at a distance of 
about seventy yards apart, and are covered over by iron lids 
loose in an iron socket. They are also placed in many in- 
stances close to an ashpit door, so that when the scavengers 
are at work the hydrants are frequently covered by the con- 
tents of the ashpit, the liquid filth of which must frequently 
drain into and accumulate in the hydrant box, and con- 
taminate the water. That such is the case Dr. Ward is 
satisfied from close observation, and points out that, in 
connexion with a recent epidemic of typhoid, the people 
living in close proximity to the hydrants suffered most, 
the disease being more virulent and fatal than in other 
localities in the district. Dr. Ward’s remarks apply to the 
Cowper sanitary district, and are of much importance in 
connexion with water-supply and sanitation. 

Neweastle-on-Tyne, Jan. 4th. 








Tue Oviwate or tHe Lake Disrricr.—A clergy- 
man residing at Keswick, writing to a daily contemporary, 
states that on the day (Sunday, the 26th ult.) when the 
midland district, and, indeed, almost the whole of England, 
was suffering from all the horrors of an arctic winter, the 
residents of the English Lake district were enjoying a day 
of exceptional calmness and genial temperature. 





DUBLIN, 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

On the 30th ult. an election for a member of the Senate 
took place, and a statement in Tae LANceET of last week, in 
which I remarked that most probably Professor O'Sullivan 
would be successful, has turned out correct. The voting 
was as follows: Professor O’Sullivan, 316; Dr. McMordie, 
231; Mr. O'Connor, M.P., 166. The majority Professor 
O'Sullivan obtained was far beyond the expectation of his 
most sanguine supporter. It is stated that the following 
resolution, which was at a meeting of the 
executive committee, was sent to the graduates previous 
to the election by “The Graduates’ Reform Association 
of the Royal University of Ireland”: “ That, inas- 
much as it has come to our knowledge that a consider- 
able number of electors of the University pledged their 
support to Dr, O’Sullivan while unaware of the candidature 
of Mr. T. P. O'Connor, M.A., M.P., and inasmuch as such 
pledges, given under a misapprehension of the facts, cannot be 
binding, the committee trust that the electors from whom 
promises to support Dr. O'Sullivan were obtained undera 
misapprehension and beforethey wereawarethat Mr.O’Connor 
was in the field, will not consider themselves bound thereby, 
and will use their influence to secure Mr. O’Connor’s elec- 
tion.” At the meeting of Convocation a resolution was 
adopted, by a narrow majority, to the effect that a special 
committee should be appointed to frame new standing 
orders of Convocation and discharge the duties hitherto 
assigned to the Annual Committee. Prof. Pye’s motion 
(see p. 49), in reference to medical degrees, was amended by 
calling the attention of the Senate to the matter, and was 
then adopted. The following resolution was also passed :— 
“That Convocation is of opinion that hitherto honorary 
degrees have been conferred much too liberally, and that the 
Senate be requested henceforth to examine carefully the 
special claims of all upon whom it is about to confer such 
honours.” 

ROYAL COLLEGE OF SURGEONS IN IRELAND. 


The question of the College conferring a diploma in 
Sanitary Science has, I believe, been under the considera- 
tion of the Council, and a committee has been appointed to 
confer as to the necessary details. As the College of Phy- 
sicians, the University of Dublin, and the Royal University of 
Ireland grant these diplomas, there appears no valid reason 
why the College of Surgeons should not do likewise. If the 
Council determine to grant the diploma, four examiners 
will be appointed to examine candidates in the required 
subjects of examination. 


THE CROWN SEAT FOR IRELAND IN THE GENERAL 
MEDICAL COUNCIL. 

I am informed that the Government have appointed Mr 
E. H. Bennett, Professor of Surgery in the University of 
Dublin and an ex-President of the Royal College of Surgeons 
in Ireland, to be a representative on the General Medical 
Council in the room of the late Dr. Robert Dyer Lyons. Mr. 
Bennett has also been appointed a Medical Visitor in Lunacy 
under the Court of Chancery. 


REPORTS AND PAPERS RELATING TO PUBLIC HEALTH. 
Sir Charles Cameron, medical officer of health for Dublin, 
has recently published a volume consisting of nearly five 
hundred pages, whose contents are chiefly reprints of papers 
contributed at various periods to the Dublin Journal of 
Medical Science. It would be impossible to refer to the 
various articles, all on subjects of considerable interest to 
the community, which Sir Charles Cameron has collected 
into a single volume; but I may mention Yr ewer: the 
following as examples : “ Cremation or Burial?” “ Insanitary 
Condition of Canal Boats”; “Contagion and Bacteria; 
“How Typhoid is Spread”; “Etiology of Diphtheria’; 
“Colour Blindness”; “‘ Sewage in Oysters ”; “ Lead Poisoning 
among Workmen”; “The Germ Theory of Phthisis”; “ Hos- 
ital Construction and Management,” Xc. Sir C. Cameron 
as a facile pen, his style is remarkably good, and his com- 
munications are eagerly read by all classes of the community, 
both lay and professional. Considering the various offices 
and appointments the author of these reports holds, and the 
duties of which he discharges in a thoroughly efficient 
manner, it is a mystery to many how he can find time for 
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the enormous amount of literary work he accomplishes. 
Last year he finished his “ History of the College of Sur- 
geons,” a work which was reviewed in THE LANCET and 
other medical journals, and which was on all sides spoken 
of in the highest terms, 

THE RICHMOND HOSPITAL, DUBLIN. 

The appointment of a physician to this Hospital, in the 
room of the late Dr. Lyons, will take place on the 13th inst. 
1 was under the impression that the physicians were paid 
by the Government at the rate of £100 per annum, but if so 
a change has taken place in the arrangements, as the gentle- 
man who succeeds Dr. Lyons will not receive any salary. 
Whether he may be allowed a share of the students’ fees is a 
matter of which I am ignorant; but as one of the medical 
staff he certainly would be entitled to it. 

NATIONAL EYE AND EAR INFIRMARY, DUBLIN, 

Achildren’s amateur theatrical entertainment, in aid of 
the fands of this institution, will take place on the 6th inst. 
The performance will be the “Sleeping Beauty,” and the 
various parts will be filled by juveniles between the ages of 
four and thirteen years, 

Samuel Connor, M.D., of Newry, has been placed on the 
Commission of the Peace for the county of Down. 

Dublin, Jan, 4th. : 








BELFAST. 
(From our own Correspondent.) 


CHRISTMAS AT THE HOSPITALS. 

THE inmates of the various hospitals in town enjoyed a 
very pleasant Christmas Day, thanks to the exertions of the 
ladies and gentlemen who assembled at these local institu- 
tions, and who used every effort to secure to the patients 
some of the comforts of the season. At the Royal Hospital 
the Board of Management and the resident staff paid ever 
attention to the patients, while at the Hospital for Sic 
Children and at the Ulster Hospital the wards were most 
beautifully decorated, and in each Christmas-trees, covered 
with every form and variety of toy suitable to the age and 
sex of the little patients, occupied prominent positions. At 
the Throne Hospital, the Asylum, and the Union Workhouse 
the inmates were treated most sumptuously. 

BELFAST DISPENSARY COMMITTEE. 

At a meeting of this committee held on Monday, it appears 
from the reports handed in that the health of Belfast is in a 
satisfactory condition. There have been a large number of 
chest cases owing to the intense cold and damp weather, 
and some cases of scarlatina and enteric fever have occurred 
in one of the subdistricts. It was stated that there has 
been a slight decrease in the cost of maintaining the various 
Belfast dispensaries during the past year. It was agreed to 
grant Dr. Mehany, one of the apothecaries, an increase of 
£25 per annum, subject to the approval of the Local Govern- 
ment Board. 

ARMAGH LUNATIC ASYLUM. 

I learn that Dr. Graham, who for nearly three years 
has been assistant medical officer at the Belfast District 
Lunatic Asylum, where he discharged his duties to the 
entire satisfaction of the governors, has been appointed to 
the important post of resident medical superintendent of 
the Armagh Lunatic Asylum. Owing to Dr, Graham’s 
promotion there is a vacant post, and for it I hear 
that Dr. Graham (a brother of the former assistant), 
Dr. Collier, and Dr. Thompson are candidates. 

Belfast, January 4th. 








PARIS. 
(From our own Correspondent.) 


M. PETER ON THE INTENSIVE METHOD. 

A GRAND discussion has taken place at the Academy 
on a case of hydrophobia communicated by M. Peter. 
The subject of the observation had been bitten six weeks 
before, and had undergone the intensive treatment 
within forty-eight hours. Four days before his death 
he was seized with pains, which radiated, not from the 





cicatrix of the bite, but from the points where the inocula- 
tions had been practised. He then fell into a state of stupor 
and prostration, and died in a paralytic condition, foam- 
ing at the mouth. M. Dujardin-Beaumetz contested the 
value of the observation on two grounds: in the first place, 
because the existence of rabies had not been confirmed by 
experimental transmission to the animals by inoculation with 
diseased medulla; and, secondly, because most of the sym- 
ptoms usually seen, more particularly the spitting, had not 
been mentioned by M. eter, and because the paralytic form 
of rabies, of which the patient was said to have died, was 
extremely exceptional in man. M. Verneuil begged the 
Academy not to be iafluenced by communications such as 
that of M. Peter. Let M. Pasteur’s work be disproved, if 
such is its fate, said the speaker, by scientific argument, and 
not by gossiping tales. M. Peter, in reply, remarked that no 
one could contest the fact that the man was dead. That he 
had been bitten and had undergone the intensive treatment 
were equally sure. . These circumstances formed a “natural 
series,” and had the inoculations not been performed, no one 
would have doubted that the case was one of rabies. 
M. Dujardin-Beaumetz had pointed out that the paralytic 
form of rabies—that which follows, as a rule, laboratory 
inoculations-—is excessively rare after a dog-bite. But, said 
M. Peter, this is a point of great importance. The man had 
been subjected to inoculations, and had died with symptoms 
of rabies such as are not usually met with in hydrophobia, 
but which are those that do occur in experimental rabies, 
and that have already been observed in England in those 
dying of the disease after Pasteur’s treatment. 


PANEGYRIC OF FLOURENS. 

At the annual meeting of the Academy of Sciences it is 
customary for one of the perpetual secretaries to pronounce 
the panegyric of an eminent predecessor. This year the 
duty devolved upon M. Vulpian, who selected as his subject 
the.life and scientific work of Flourens. The éloge is an 
analytical study of the most remarkable works left by the 
illustrious perpetual secretary, whose place M. Vulpian now 
occupies, and the fullest justice is done to his memory as a 
physiologist—a title with which it was Flourens’ desire to 
pass down to posterity. Allusions were made to his opposi- 
tion to the doctrine of cerebral localisation when first pro- 
posed by Gall, and his adverse “ Examination of the book on 
the Origin of Species”—a work which justified, said M. 
Vulpian, the bitter criticisms bestowed upon it by Darwin. 
M. Vulpian seems to me less remarkable for impartiality 
when he assi to Flourens the credit of the discovery of 
the anesthetic properties of chloroform on the strength of 
his experiments with it in the physiological laboratory. The 
discovery of the value of chloroform in medicine undoubtedly 
belongs to Sir James Y. Simpson, and is too well established 
to admit of any such posthumous claims. 


ELECTROLYSIS. 
The introduction of a medicinal agent into the body by 
means of electrolysis is a possibility that has been entertained 
by competent authorities, amongst whom 1 may mention 
M. Onimus, Courserant, and Spellmann of Nancy. I may 
confess, then, that upon reading the annotation in THR LANCET 
of Dec. 18th, “On a New Method of Employing Electricity in 

Neuralgia,” in which it is stated that Dr. Adamkiewicz 
found the passage of galvanic current through a cathode 
saturated with chloroform exceedingly effective in various 
kinds of neuralgia, I remembered that a communication had 
been made some time back at the Academy of Sciences on 
the Introduction of Medicines through the Skin by Electro- 
lysis, and it occurred to me that the efficacy of the 
r. Adamkiewicz treatment might bedueto the same cause, 
In the communication I allude to Dr. Brondel of Algiers 
stated that when certain salts were poe upon the skin 
under the cathode, the passage of the current producing 
their decomposition caused the acid element, or rather the 


“metalloid playing the part of an acid, to dialyse through the 


tissues to the anode, where its presence was easily demon- 
strated by ordinary chemical tests. By this he had 
been able to apply iodine and bromine to any internal organ 
selected, and had iodised the lung, the uterus, and the joints, 
and “ brominised” the brain, &c. * In proof of his assertions, 
M. Brondel adduced the following facts:—(1) The patients, 
being submitted to the electrical introduction of iodine, 
taste it; (2) its action is shown by the cures following the 
treatment ; (3) when the iodine salt (KI) is placed under 
the cathode the starch at the positive electrode quick] 

becomes blue from the passage of the iodine. These pine 
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ments were repeated at the Cochin Hospite! by M. Dujardin- 
Beaumetz, whose therapeutic experience led him to set aside 
M. Brondel’s first two reasons as susceptible of fallacious 
deductions, post hoc ergo propter hoc being but a poor 
argument, especially in medicine. Taking for granted the 
exactitude of M. Onimus’s conclusions with respect to 
anima! electrolysis, and admitting a priori the possibility of 
the penetration of chemical substances into the body by this 
means, M. Dujardin-Beaumetz wished to ascertain if one 
element of a salt decomposed under one electrode could 
really _ as far as the opposite pole, and, if so, what 
were the conditions of success? The manipulations were 
made by MM. Brondel and Dujardin-Beaumetz, and every- 
thing turned out as was expected. But when the elec- 
trodes were applied by other persons, the iodine refused 
to pass and the starch at the positive pole would not 
turn blue. Had this perplexing result occurred at the 
Paris Société de Biologie in the month of December, 
1886, I entertain no doubt whatever as to the explanation 
that would have been afforded. We should have had an 
interesting discussion upon “ the effects of suggestion upon 
inorganic matter,” and the most curious, complicated, and 
unexpected discoveries would have been made. As it was, 
the experiments were repeated with renewed care again and 
again, until it became evident that the blue colouration was 
caused by decomposition at the positive pole itself when- 
evera small quantity of iodide was accidentally deposited 
there by insufficient care in manipulation. When the two 
electrodes were held by different persons, and perfectly free 
from iodide, no discolouration of the starch took place. The 
whole question hus been studied afresh by M. G, Bardet, 
and, after repeated and careful experimentation, he concludes 
that dielectrolysis through organic tissues is impossible. 


THE REMOVAL OF THE OVARIES IN HYSTERIA. 

After meeting with considerable opposition here when 
first made known, Battey’s operation is gradually coming 
into favour, and though we cannot as yet compete in sur- 
gical activity with Liverpool, a number of speakers were 
able to give their experience of the operation at the recent 
discussion at the Société de Chirurgie. M. Terrier mentioned 
the case of a woman who, mani’ estly hysterical, suffered 
from intolerable pains in the ovaries at the menstrual 

riods. No relief being obtained by ordinary means, and 
lite being a misery, these organs were removed last 
February. The right ovary caused no difficulty, but the left 
was so bound down by adhesions that it could only be 
extracted piecemeal. Since the operation there has been but 
insignificant malaise at the catamenial periods, which are 
perfectly normal. The hysterical condition, although it 
remains, appears amended ; there are nolonger any abdomi- 
nal pains, and the general health is good. This isthe second 
success of the kind obtained by M. Terrier. M. Lucas- 
Championniére has also performed the operation in two 
cases: one of his patients died three days after the opera- 
tion; the other was relieved of her symptoms, and at the 
same time cured of bad temper. Before the operation she 
easily became angry at trifles, whereas she is now quite 
calm. M. Monod said that he also had been successful in two 
instances, and M. Pozzi was able to endorse the treatment by 
one operation, 

WATER IN INANITION. 

The fallibility of authority is amusingly exemplified in 
the utterances of the princes de la science, as it is the cus- 
tom here to style our leading physicians, concerning pro- 
longed abstinence. A couple of months since the fiat went 
forth that to attempt to live upon water for fifty — was 
so insensate that no respectable member of the profession 
should countenance such an experiment. The attempt was 
made, however, and proved successful, whereupon, after a 
great deal of big talk about hysterical anorexia and auto- 
suggestion, our teachers referred to their books, and made 
the discovery that there was nothing new in the matter, and 
the profession was urged not to lend themselves to another 
experiment of the same kind, because they already knew all 
about it. It is quite possible that the experiments recently 
made upon animals would have been sufficient by them- 
selves to allow of therapeutical deductions, but it is equally 
certain that the re-examination of this question, which is 
not unlikely to lead to some important practical deduc- 
tions, is the direct consequence of the experiments sub- 
mitted to by the much-abused Succi, Merlatti, and 
others. The (Gazette Hebdomadaire reminds its readers 
of the case of Viterbi, who to escape the guillotine 





allowed himself to die of hunger, an end which he 
achieved after seventeen days of total abstinence both 
from food and drink. After a few days without food the 
desire left him entirely, and the only difficulty was in 
refraining from drink, which he managed, however, by 
strength of will, only giving way to the terrible requirement 
of thirst upon two occasions whilst delirious. The author 
of this article conc'udes that it is a prejudice to think that 
hunger is a sensation. We eat by habit, and, as the saying 
is, lappétit vient en mangeant. To conquer the feeling of 
hunger it is simply necessary (1) not to eat, (2) to drink, 
For my own part, I am convinced that sbstinence from food 
will become a recognised therapeutic agent in a near future 
for the treatment of various diseases, such as those of the 
stomach in which functional repose is required, and in certain 
fevers where it may be indicated by anorexia, and possibly 
also for the absorption of neoplasms. In his interesting code 
of health and longevity, Sir John Sinclair says that the 
French surgeon, M. Pouteau, alleviated the pain of cancer, 
and in several cases even effected a complete cure, by an 
exclusive diet of water cooled by ice. Pouteau, who was a 
follower of our Cheselden, was an original worker, and his 
energy in attacking disease was happily illustrated in the 
inscription accompanying the portrait facing the title-page 
of his posthumous works, Jyne et ferro sanabat, said his 
editor. Now that the treatment by over-feeding or gavage 
seems to be onthe wane, thenatural reflux of scientificthought 
should bring about a movement in favour of abstinence. 
ANTIFEBRINE. 

The use of antifebrine or acetanilide as a “ nervine” was 
discussed at the last meeting of the Société de Thérapeu- 
tique. M. Dujardin- Beaumetz said that itacted as a moderator 
of the spinal excitability, particularly of the upper portion 
of the cord. In doses of from 15 grs. to 30 grs. daily no appre- 
ciable physiological effect is observed. It cannot be detected 
in the urine. In three cases of ataxia the “lightning” 
pains were greatly relieved. In one case of epilepsy the 
attacks have entirely ceased since its administration. Being 
insoluble in water, it should be administered either in wine 
or some other alcoholic vehicle. M. Constantin Paul said 
that he had tried antifebrine in doses of from 4 grs. to 8 grs. 
per day, as recommended by Lépine, but without result. 
A slight improvement was, it is true, observed during the 
first few days, but this was due, no doubt, to the “ moral 
effect,” as exactly similar results were obtained with bread- 
pills administered under a high-sounding name. 

GASEOUS ENEMATA. 

M. Blachez testified to the utility of gaseous injections of 
sulphuretted hydrogen in two cases out of three in which 
he had recently used them. In the third case some gastro- 
intestinal irritation was produced, and the improvement of 
the lung symptoms was not quite satisfactory. M. Paul has 
devised an apparatus for the administration of these injec- 
tions, in which the gas is contained in a metallic recipient 
under pressure, and a manometer registers the quantity 
which is allowed to pass out. 








VIENNA, 
(From our own Correspondent.) 


TWO NEW SUGAR TESTS. 

Ar a recent meeting of the Vienna Chemico-Physical 
Society, Dr. Hans Molisch, assistant at the Phyto-Physio- 
logical Institute of Vienna University, described two very 
delicate tests for detecting sugar in liquids. The reactions 
employed are the following: A half-cubic centimetre of the 
liquid containing sugar is mixed with two drops of an 
alcoholic (15 to 20 per cent.) solution of a-naphthol; then 
concentrated sulphuric acid is added in excess. In presence 
of sugar, the liquid if shaken, assumes immediately 4 
deep violet colour, and by adding water to the liquid a 
blue-violet precipitate is formed. In the other reaction 
thymol is employed instead of a-naphthol, and the liquid 
containing sugar assumes a carmine-red colour. ese 
reactions are more delicate (as was shown by experiments) 
than our common sugar tests, and are successful with most 
kinds of sugar ; they can be also used for proving the presence 
of sugar in the tissues under the mi t was shown 
also that normal urine of man without any preparation gives 
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the reaction, even if diluted with water to the extent of 
from 100 to 300 times its volume, and therefore the sug- 
gestion that normal urine contains sugar seems to be proved. 
If normal human urine is diluted with water to more than 
300 times, it fails to give the reaction, while urine of diabetic 
persons can be diluted to a higher degree to exhibit the 
reaction with a-naphthol. 
PREVENTIVE INOCULATIONS IN HYDROPHOBIA. 

Dr. Ullmann, assistant of Professor Albert, who has spent 
some weeks in Paris studying Pasteur’s method of pre- 
ventive inoculations for hydrophobia, has recently estab- 
lished here a station for preventive inoculations. From 
fune 28th till now eighty-five persons bitten by rabid 
animals were inoculated with the best success. The rabid 
condition of the animals by which the patieuts had been 
attacked was stated in all these cases. According to the 
reports received, all the patients are in good health. 

A NEW HYPNOTIC. 

Dr. Ghillany, pharmacologist to the Vienna General Hos- 
pital, has succeeded in preparing an alcoholic extract from 
the roots of Piper methysticum (kava-kava), which is called 
“extractum kava depuratum.” Experiments made with this 
drug by some physicians of the hospital proved it to be a 
valuable hypnotic. In all the cases where it was ad- 
ministered sleep was produced, without any disagreeable 
consequence; even headache, following generally the exhi- 
bition of hypnotics, did not occur. it was given, as & 
powder, from 2 to 5 centigrammes being a dose ; or as a sup- 
pository containing 2 centigrammes. 

SURGICAL DRESSINGS. 

In the clinical wards of Professor Albert, experiments are 
made now with fossil meal (Kieselgubr) as a surgical dress- 
ing. The fossil meal is sterilised and mixed with the anti- 
septic solutions of carbolic acid, sublimate, Xc. The cavities 
of the wounds are stuffed with the paste prepared in this 
way. The results obtained with this ing are very good ; 
the wounds show fair granulations, and the process of 
healing seems to be very much promoted by the mechanical 
action of the minute particles of the meal, 

Vienna, December 23rd. 








THE SERVICES, 


Wrru the approval of the Commander-in-Chief the services 
of Surgeon A. M. Kavanagh, Army Medical Department, now 
at Woolwich, and Surgeon J. R. Morse, at Netley, have been 
placed at the disposal of the Egyptian Government for 
employment with the Khedive’s troops. The former will take 
up army duties at apa re and the latter will inspect the 
recruits who are being enlisted in consequence of the reduc- 
tion of the British garrison. 

War Orrice.—Army Medical Staff: Deputy Surgeon- 
General Herbert Taylor Reade, V.C., to be Surgeon-General, 
vice Sir Anthony Dickson Home, K.C.B., V.C.., granted 
retired pay; Brigade Surgeon James Landale, M.D., to be 
Deputy Surgeon-General, vice H. T. Reade, V.C.; Surgeon- 
Major Alexander Francis Preston, M.B.,to be Brigade Surgeon, 
vice J. Landale, M.D.; Surgeon Herbert Cotton, from half- 
pay, has been granted retired pay. 

ADMIRALTY.—Deputy Inspector-General of Hospitals and 
Fleets John Breakey, M.D., has been promoted to the rank 
p Inspector-General of Hospitals and Fleets in Her Majesty’s 

‘leet. 

The following appointments have been made :—Fleet Sur- 
geon Charles Strickland, to the Plymouth division of Royal 
Marines, and Fleet Surgeon Maxwell Rogers, to the Monarch. 








Devoysutre Hospirat AND Buxton Batu Cuarity.— 
The Committee of —— of this hospital have issued 
their annual report for 1886, from which # appears that of 
the 2449 in-patients admitted during the year no fewer 
than 2325 were discharged as improved, and only 48 as no 
better. The number of out-patients admitted during the 
year was 248, or twelve fewer than the number admitted 
during the preceding et Of these 218 were discharged as 
improved, and only four as no better. The total receipts 
from all sources were £276 less than in the previous year, 
and the average cost per day of each patient has been 
fractionally under 2s. 2d., or nearly one farthing per day 
more than that of 1885, 
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WALTER FERGUS, M.D., M.R.CS., 
LATE MEDICAL OFFICER OF MARLEOROUGH COLLEGE. 

THE vast amount of good work done, the untiring energy, 
and unremitting care bestowed on many, call for more than 
a passing notice of the death of the late Dr. Fergus, for 
thirty-seven years the valued and trusted medical officer of 
Marlborough College. Dr. Fergus was born at Newcastle- 
on-Tyne in 1819. Educated at King’s College, London, and 
at the University of Edinburgh, he took his M.D. of that 
University in 1842, and his M.R.C.S, Eng, and L.S.A. in 1843. 
He became house-surgeon of the Staffordshire General 
Hospital in 1844, and only resigned this post on being 
appointed to Marlborough College in 1849, The appoint- 
ment of Dr. Fergus to Marlborough College was practically 
the first of its kind, no other-public school possessing a 
resident medical officer. The value of the appointment was 
soon apparent. Scrupulously punctual and methodical to 
a degree, he gave his undivided attention to the whole 
establishment. Boys and staff alike, and all who sought 
his aid, found a kind and sympathetic friend and adviser. 
During the thirty-seven years he held the post of medical 
officer he enjoyed the perfect confidence of the Council of 
Marlborough College and the successive head masters. Fail- 
ing health compelled him reluctantly to —_ the office 
in the early part of last year. The uniform work of medical 
officer, even to a large school, naturally somewhat restricted 
general practice, but he always kept himself well read in 
the scientific work of the day, and was a not infrequent 
contributor to THE LANCET, and his opinion on the subject 
of public school life in its sanitary relations was highly 
valued. In the sick-room he was best known: here the 
— had not only the competent medical adviser, but the 

ind and tender nurse ; for vast numbers can testify how, 
night after night, individual cases of gravity received his 
constant presence and care. It would be impossible in a 
notice like this to tell of the extraordinary sympathy that 
existed between the College and Dr. Fergus, an also 
between him and the town of Marlborough, to many of the 
residents of which he had endeared himself by acts of kind- 
ness and by the interest he took in the parish of St. Peter 
and Marlborough generally. He was pre-eminently a 
Christian man, and devoted himself to every good work, 
was very good and kind to the poor, and he has passed away 
regretted alike by all. : 

He died almost suddenly at Ryton-on-Tyne on Dec. 8th. 
His death, though sudden, was evidently not unexpected by 
himself, for he had expressed an opinion a short time before 
that he would not live long. For him death had no terror ; 
he was fully prepared to go forth to meet the shadowy 
future without fear and with a manly heart. Doubtless, for 
one like him, who, in his life as a medical man, must have seen 
many a and painful! cases, a sudden death may have 
had its charms. His body was brought to Mar|lborough on 
Tuesday, Dec. 14th. An imposing service was held in the 
new chapel, and by 12 o'clock all that remained of the 
aj Doctor,” as he was familiarly called, was laid to rest 
in the quiet and beautiful churchyard of Preshute. There 
it rests close to many old friends, and by the side of some 
few whose bright young lives had Soe ~lives which his care 
and constant watching had failed to save. An immense 
number of persons attended, testifying to the respect in 
which he was held. Pre 


LAUCHLAN AITKEN, M.D. Eprn. 

For a wide circle of personal friends and former patients 
the death of this able and benevolent practitioner invested 
the closing year with peculiar sadness. Dr. Aitken went 
to Rome about fourteen years ago—himself an invalid 
from the sequel of a severe attack of scarlatina,—and in 
that genial climate he soon recovered strength enough to 
resume the professional career which had become impossible 
in “ the grey metropolis of the north.” He brought with him 
many qualifications for the success he rapidly achieved. 
Having graduated at Edinburgh with much distinction 
both in surgery and in medicine in 1865, he took the 


rhe summi in medicina honores” in 1868. Prolonged visits to 
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the chief continental schools, such as Berlin, Vienna, and 
Paris, extended and deepened the medical proficiency 
which had already attracted the attention of Sir J. Y. 
Simpson, to whom he became assistant both in the closs- 
room and at his private residence. A brilliant career was 
now before him, until the malady above referred to com- 
pelled a complete change of plan, and induced him to 
settle in Rome in 1872. He then applied himself with 
characteristic energy and decision to master the climatic 
conditions of the place, and his studies on the local fever 
fructified in more than one able and instructive paper in 
the London and Edinburgh journals. He was a trenchant 
vindicator of the sanitary credit of Rome, particularly as to 
her water-supply and (till lately) as to her immunity from 
typhoid, and as soon as the growth of the city, the increase 
of the population, and the altered conditions of the water- 
supply and the drainage appeared to invite that scourge, he 
endeavoured by interviews with the hotel proprietors, and 
by letters in the local journals, to minimise the evil at its 
source. A reprint of his papers on the Climate, the Malaria, 
the Water-supply, and the Health Statistics of Rome would 
be welcomed not only by English-speaking practitioners, but 
by those of the many different nationalities domiciled in the 
Eternal City. 

About three years ago the cares of an extensive and 
laborious practice—-involving much mounting of hotel 
stairs—began to tell on his imperfectly nourished heart, and 
threatenings of asystole admonished him to relax the strain. 
Intimate professional friends, indeed, urged him strongly to 
withdraw from practice entirely, at least for a few seasons ; 
but nothing would shake his resolution to die at his post. 
He lived for ministration at the bedside; it was his mental 
resource anc predilection, and all appeals to spare himself 
Were answered with a 

Propter vitam vivendi perdere causas ? 

The result soon became manifest in an increasing recourse 
to substitutes, until his return to Rome at the commence- 
ment of the season, with “the wheels of life run down,” 
convinced him that his professional career was at its close. 
fle lingered for a few weeks under the sedulous care of Dr. 
Edmonston Charles, sometime of the Bengal Army and late 
of Cannes, to whom he had transferred his practice, and on 
Sunday, the 19th ult., he sank, conscious to the last. 

Dr. Aitken was but forty-three years of age when he died, 
but he lived long enough to impress a wide clientdle with 
his admirable skill and success as a physician, and a still 
wider circle of friends with his manly integrity, his catholic 
tastes, and his benevolent heart, He was buried onthe 24th 
ult. in the Protestant cemetery between the Tiber and the 
Gate of St. Paul. : 





W. A, N. CATTLIN, F.R.C,S. 

On the 13th ult. there passed away from our ranks one 
whose name will long be held in honour for his scientific 
attainments and his skill in dental surgery. No less durable 
will be the memory of his single-hearted and unselfish gene- 
rosity, for he was ever ready to lend a helping hand when- 
ever a claim commended itself to his judgment. 

Mr, Cattlin was born at Southend in the year 1814. He 
was apprenticed to the late Mr. Porter, of Bishopsgate- 
street, London, received his medical education at the London 
Hospital, where he gained prizesin medicine, and was highly 
esteemed for his acumen and sagacity by the late Dr. Billing. 
He became a Licentiate of the Apothecaries’ Company in 1836, 
a Member of the College of Surgeons in 1841, and a Fellow in 
1856. He commenced practice in the City-road, London, 
but, on account of ill health, was compelled to abandon it 
and take a voyage. After his return, with renewed health 
and energies, Mr. Cattlin became resident medical officer at 
the Holloway and North Islington Dispensary, and soon 
afterwards, in Islington, entered upon the practice of dental 
surgery, of which he had guaniendie obtained good practical 
knowledge. In this branch of the profession he soon 
attained toeminence. He was one of the founders, and some- 
time president, of the Odontological Society. It was mainly 
to the untiring exertions of Mr. Cattlin that the Medical 
Benevolent College owes its present satisfactory basis. 

In 1863 Mr. Cattlin removed to Brighton, where his great 
success followed him, but his health broke down under 
stress of work, and he retired to Bournemouth in 1880, but 
never recovered from the effects of an attack of paralysis, to 
the later effects of which, indeed, he ultimately succumbed, 








Mr. Cattlin’s quick intelligence and decision in acting in- 
spired confidence in his professional opinion, whilst his genial 
and kindly disposition gained him countless friends. He was 
attended, at various periods of his illness, by Mr. Jonathan 
Hutchinson, Dr. Hughlings Jackson, Dr. Wilks, Mr. Power, 
and others. He leaves a widow and several children, one of 
whom, Mr. Wm, Cattlin, follows his late father’s profession, 


Medical Hens. 


Tuer Gresham Lectures on Physic will be delivered 
by Dr. Symes-Thompson, on Feb. 8th, 9th, 10th, and 11th. 

Dr. A. Fraser has been appointed Deputy-Coroner 
for the Totnes district, South Devon, vice Mr. Jelley, resigned, 

Tue Hospital for Women, Soho-square, has peti- 
tioned Iler Majesty in Council for a charter of incorporation. 

Ow the 3lst ult. a very successful fancy dress. ball 
was held at Faversham, in aid of the proposed local cottage 
hospital. 

A SPECIAL service was held on the 26th ult. at the 
Hope-place Synagogue, Liverpool, on behalf of the local 
medical charities. The offertory amounted to £21. 

Mr. Tuomas Moore, F.L.S., who for thirty-eight 
years was curator of the Botanic Garden of the Society of 
Apothecaries at Chelsea, died there on New Year's Day, in 
his 66th year. 

“ Hosprrat Sarurpay” has been transplanted to 
New York, and it is expected that by next year the work 
will, by the aid of women’s auxiliary societies, be thoroughly 
systematised. 

On the 28th ult. Mr. Peter White, surgeon, of 
Yetholm, near Kelso, suddenly tell down dead in the village. 
It is noteworthy that Mr. White’s wife also expired suddenly 
on the previous Saturday. 

At a largely attended meeting of the Great 
Yarmouth Jubilee Committee on the 4th inst., it was agreed 
that the local commemoration should consist of a jubilee 
wing for the Yarmouth Hospital. 

Action For Lipetine Screntiric Men.—An action 
has been brought by order of the German Chancellor against 
Dr. Oidtmann, editor of the Impfzwanggegner (Anti-compul- 
sory vaccinationist) for libeling Prof. Koch and Privy 
Councillor Kohler. 

Tne Canadian correspondent of the Liverpool 
Journal of Commerce says, “ Dr. Dodd has been making tests 
of the mineral waters found near Regina, with the most 
satisfactory results. He has now established beyond doubt 
the fact of their strength and general curative purposes.” 

Tue Birmingham Hospital Sunday Collection Com- 
mittee have handed over to the treasurer of the General 
Hospital £4231 as the result of the iast collection. The total 
sum realised was £4662. The balance, after payment of 
expenses, has been given to other charities. 

Orpen Spaces iy Mancnester.—The committee 
for securing open spaces for recreation are just now making 
increased efforts to obtain public support on behalf of the 
work they are carrying on, and ask for £1500 to furnish 
and lay out several spaces and gymnasia that they have 
in hand. 

Barrrisn Hosprran at Port Sam.—Sir John Stokes, 
who is chairman of the London committee for building ® 
British hospital at Port Said, has, it is stated, obtained an 
excellent site near the sea in exchange for the site formerly 
granted. The hospital will now be begun at once, and, it 1s 
hoped, will be opened in April. 

Sanrration in Kipperminster.—During the past 
year the improvements in the sewerage system of Kidder- 
minster have been completed and the new covered reservoir 
opened. The provision of a sufficient water-supply from @ 
source free from sewage still, however, demands attention. 
The lower well, the condition of which at the beginning of 
last year caused much anxiety, is still being used, but we 
trust that the Town Council is alive to its responsibility, 
and that the — of another source for the water- 
supply may only be a question of weeks or months. 
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HospiTaL FoR IncuRABLESs, Mancuester.—Tem- 
perance reformers will be pleased to note a statement made 
at the recent annual meeting of the Manchester Hospital for 
Incurables, that though the patients had numbered. up- 
wards of eighty during the past twelve months, only £13 
had been expended upon wine and spirits. 

INFIRMARY ACCOMMODATION AT CAMBERWELL.—The 
Camberwell Board of Guardians have adopted a report from 
a committee, recommending that additional infirmary accom- 
modation should be provided for about 350 adults and fift 
children. The present infirmary, which is completely filled, 
contains 230 beds. 

Tue St. Marylebone Infirmary, Rackham-street, 
Notting-hill, was, on the 30th ult., thrown o} for inspec- 
tion by the ratepayers of the parish and others interested 
in the management of such institutions. At the close of the 
visit entire satisfaction with the management of the build- 
ing was expressed. 

PresEentTation.—On the 30th ult., at West Hartle- 
pool, James Atkinson, M.D., was presented by the brethren 
of the Good Intent Lodge of the Manchester Unity of 
Oddfellows with an address in ition of his services 
to the lodge during the thirty-four years he acted as its 
medical officer, a post which he has recently resigned. 

Socrery FoR THE Stupy AND CuRE OF INEBRIETY.— 
A quarterly general meeting was held at 11, Chandos- 
street, on Tuesday last, the president, Dr. Norman Kerr, in 
the chair. Mr, Tudor Trevor read a paper on the Prevailing 
Indifference to Inebriety. Dr. H. W. Williams, Mr. Hilton, 
Mr. Raper, Mr. Gustafson, and Mr. Frederick Trevor took 
part in the discussion. 

A Hosprrat as A THANK-OFFERING.—The Nursery 
Hospital, the Jubilee gift to Buckingham of Mr. J. G. 
Hubbard, M.P., and Mrs, Hubbard, and which has cost about 
£4000, will be ready for opening in a few weeks. It bears 
an inscription to the effect that it is offered in thankful 
remembrance of the preservation from sudden death by an 
accident to Mr. Egerton Hubbard, M.P., in 1874. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of Tuk Lancet 
before 9 o'clock on Thursday Morning at the latest. 














Barrerr, W. A. H., L.R.C.P.Lond., L. & M.S.A., has been appointed 
Medical Officer and Public Vaccinator for the Littleport District of 
po Ely Union, and the South Welney District of the Downham 

Jnion. 

Biackert, W. Curmpertr, M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health forthe Durham Rural Sanitary District. 

Boys, Artur H., M.R.C.S., L.R.C.P.Ed., has been inted Medical 
Officer and Pablic Vaccinator for the Second Dis of the St. 
Alban’'s Union. 

Campsrtt, Donatp, M.D., C.M.Gilas., has been reappointed Medical 
Officer of Health for the Calne Rural and Urban Sanitary Districts. 

CLarkk, A. B., L.R.C.S.8d., L.S.A., has been appointed Medical Officer 
and Public Vaccinator for the Shebbear District of the Torrington 
Union, Devon. 

CoLLEeNETTE, F. pg B., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer of Health for the Wolstanton and Burslem Rural 
Sanitary District. 

De’Ars, GrorGr H., M.R.C.S., has been inated Medical Officer of 
Health for the Buckingham Rural Sanitary District. 

Duncay, Davi, M.B., C.M.Aber., 8.Sc.Dur., has been pointed 
— Officer of Health for the Chester-le-Street Rural Banitary 

istric! . 

Fenwiek, Cuarces, L.R.C.S., L.R.C.P.Bd., has been appointed Medical 
Officer for the Dunsford District of the Exeter Union. 

Granam, Wo., M.D. Roy. Univ. Irel., L.R.C.S.Ed., has been appointed 
pn oma Medical perintendent of Armagh District Lunatic 

sylum. 

Harpy, Apert B., M.R.C.S., L.8.A., has been appointed Senior House- 
Surgeon to Charing-cross Hospital. 

Hawkins, Francis, M.B., has been appointed Physician to the North 
London Hospital for Consumption and Diseases of the Chest. 

Haynes, C#aRLgs, L.S.A., has been appointed Blectrical Assistant to 
Charing-cross Hospital. 

Hocksy, J. Preston, &.S.A., has been appointed Resident Obstetrical 
Officer to Charing-cross Hospital. 

Hupsrra, Powsgi1, LK.QCEI. has been appointed Medical Officer 
of Health for the St. Anne-on-the-Sea Urban San . 

Lakin, Cares, L.F.P.S.Glas., L.R.C.P. 
Medical Officer for the First District of the 

LitrLewoop, Jonnx Oscrorr, M.R.C.8., L.R.C.P. Lond., has been 
appointed Medical Officer for the Bo. of Walsall. 

Lucy, Reeryanp H., M.B., C.M.Bdin., M.R.C.S., has been . wy 

ouse- m to the South Devon and Bast Cornwall Hospital, 
Ptymouth, viee W. A. M.B., C.M.Edin., L.S.A., re 

MacDonatp, P. WM., M.D., O.M.Aber., has been nted 
Superintendent to the Dorset County Asylums, 
M.R.C.8., &c., resigned. 


edical 
J. G. Symes, 








Maxws, G. H., F.R.C.S., Assistant 5: 
appointed Demo: rotA y 

Mason, Samvet Burier, M.R.C.P.Bd., L.F.P.S.Glas., has been re- 

inted Medical Officer of Health for the Pontypool Urban Sanitary 


to St. Thomas's Hospital, 
t to that I 


Prryery, 





istrict. 
Meap, H. T. Harvey, M.R.C.S., L.S.A., has been appointed Medical 
swe A of Health for the Christchurch, Hants, Urban Sanitary 

t 


Moors, Cuartes ArruuR, M.D.Aber., has been reappointed Medical 
Officer of Health for the Barrow-on-Soar, Billesdon, Blaby, Hinckley, 
Lutterworth, Market-Bosworth, Oakham, and Uppingham Rural 
Sanitary Districts ; and the Melton-Mowbray and Thurmaston Urban 
Sanitary Districts combined. 

NetuaM, Aubert E., M.R.C.S., L.S.A.," has been appointed Junior 
House-Surgeon to Charing-cross Hospital. 

Norris, Epwin J., M.R.O.S., L.R.C.P., L.S.A., has been appointed 
Senior House-Physician to Charing-cross Hospital. 

Otiver, W. Pre, L.S.A., has been appointed Junior House-Physician to 
pany, “Se Hospital. 

Srar.ine, Bpwin A., {LB., M.Ch., &c., has been a nted Honorary 
Medical Referee for the District of Tunbridge Wells, and to the 
National Hospital for Consumption at Ventnor. 

TurRNER, Freperick, M.R.C.S., L.S.A., has been reappointed Medical 
Officer of Health for the Buxton Urban Sanitary District. 

Witson, Ropert A., M.D., C.M.Glas., has been ee Medical 











Officer of Health for the Lunesdale Rural Sanitary t. 
Births, Marriages, and Deaths. 
BIRTHS. 


Haney. —On the 3ist ult., at 3, Upper Phillimore-gardens, Kensington, 
., the wife of Edward Hanley, M.D., M.Ch.., of a son. 
Herron.—On the 3rd inst., at Southwark-bridge-road, the wife of 
J. Herron, M.D., of a son. 
Heriey.—On the 30th ult., at Church-road, Upper Norwood, the wife of 
Henry Hetley, M.D., of a son. 
Martry.—On the 29th ult., at Brunswick-street, Sheffield, the wife of 
J. W. Martin, M.D., of a son. 
= the 25th ult., at Sutton, Surrey, the wife of Geo. Rice, M.B., 
a son. 





MARRIAGES, 


Anprrsor—KircuinG.—On Nov. 30th, at Cape Town, G. EB. C. Anderson, 
M.U.Lond., late House-Ph n, Guy's Hospital, to Alice, eldest 
daughter of C. W. Kitching, M.B.Lond., of Cape Town. 

Dwicut-Morris — Noaxs. — On New Year's Day, at St. Seapaeis. 
H \ Rev. Joseph Kahn, M.A., Colin Dwight-' s, 
L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond.. of Feltham, Middlesex, 

ware eldest daughter of the late George Noaks, retired Captain, 


Erskrve-Risk — Fappy. — On the 13th ult., at St. Luke's Church, 
Julladhar Cantonm Punjab, Surgeon E. J. Erskine-Risk, Army 
Medical Staff, to Ellie , youngest daughter of Maj. L. P. Paddy, 
late 29th Regiment, . N.T. 

Fox—Danorr.—On the ult., at the Parish Church, Brislington, 
near Bristol, Bonville Bradley Fox, M.A., M.D., to Annie, a md 

of the late Thomas Danger, Esq., of Gotley » 


Bris! n. 

a. re the 7th ult., at Paget Parish Church, Bermuda, 
James Porter, M.A., M.B., Surgeon, R.N. Hospital, Bermuda, to 
Emma Louisa Kay, eldest surviving daughter of Deputy Inspector- 
General M. W. Cowan, M.D., R.N. 

Wurre—Farirp.—On the 30th ult., at the Parish Chureh, Tarrant 
Rushton, Dorsetshire, by the Rev. James Penny, Rector, uncle of 
the Bride, William Hale White, M.D.. of 65, Harley-street, W., 
eldest son of Wm. Hale White, of Carshalton, to Edith Jane a, 
voungest daughter of Alfred Downing Fripp, Esq., R.W.S., of 
Hampstead. 





DEATHS. 
Ayprews.—On the 3rd inst.. at New Barnet, Charles Andrews, M.D., 


of . W., @ 59. 

Baxon.—On the 27th ult., at Woodland-terrace, Plymouth, Edward 
George Baron, M.R.C.S., late of Uleeby, Lincolnshire. 

Bompas.—On Nov. 3rd, at Busselton, Western Australia, Charles Smith 
Bompas, M.R.C.S., formerly of Bristol and Ma‘ . 68. 

Browne.—On the 20th ult., at Rhyl, North Wales, after a illness, 
Harry Duncan Bouchier Browne, M.B., of University College, 
Glasgow, and House-Surgeon to the Flintshire Dispensary, in his 
24th year. 

Ovmnn-Oe the 2nd inst., at Dorchester, George Curme, M.R.C.S., 
L.S.A., in the 80th year of his age. - 

Hoximxs.—On the 3let ult., at San Remo, Surgeon-Major A. P. Holmes, 
lst Sikhs Infantry, aged 51. 

Jackson.—On the 23rd ult., William Jackson, M.D., late of Kingsland- 
road, aged 75. 

Seuneectie the 29th ult., at Ashley-court-villas, Ashley-hill, Bristol, 
Cornelius Clarke Linton, Inspector-General of Hospitals, late Indian 
Medical Service, in his 84th year. 

MacKenzre.—On the 18th ult., at Hileanach, Inverness, N.B., John 


Kenzie, M.D., aged 83. 
Mooums—On the Ist inst., at Much Hadham, Herts, Francis Moore, 


M.D., 80. ‘ , 
Rasen On the 27th ult., at Bexley-heath, Kent, Frederick Ranger, 
M.R. ranbroo! aged 


C.8., late of C k, Kent, 67. 
Se.iers.—On the 28th ult., at John-street, Rochdale, William Burdett 


Sellers, M.R.C.S., L.S.A., aged 67. P 
Smarr.—On the 26th ult., suddenly, at Queen’s-crescent, Glasgow, 
Robert Smart, M.D. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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the chief continental schools, such as Berlin, Vienna, and 
Paris, extended and deepened the medical proficiency 
which had already attracted the attention of Sir J. Y 
Simpson, to whom he became assistant both in the closs- 
room and at his private residence. A brilliant career was 
now before him, until the malady above referred to com- 
pelled a complete change of plan, and induced him to 
settle in Rome in 1872. He then applied himself with 
characteristic energy and decision to master the climatic 
conditions of the place, and his studies on the local fever 
fructified in more than one able and instructive paper in 
the London and Edinburgh journals. He was a trenchant 
vindicator of the sanitary credit of Rome, particularly as to 
her water-supply and (till lately) as to her immunity from 
typhoid, and as soon as the growth of the city, the increase 
of the population, and the altered conditions of the water- 
supply and the drainage appeared to invite that scourge, he 
endeavoured by interviews with the hotel proprietors, and 
by letters in the local journals, to minimise the evii at its 
source. A reprint of his papers on the Climate, the Malaria, 
the Water-supply, and the Health Statistics of Rome would 
be welcomed not only by English-speaking practitioners, but 
by those of the many different nationalities domiciled in the 
Eternal City. 

About three years ago the cares of an extensive and 
laborious practice involving much mounting of hotel 
stairs—began to tell on his imperfectly nourished heart, and 
threatenings of asystole admonished him to relax the strain. 
Intimate professional friends, indeed, urged him strongly to 
withdraw from practice entirely, at least for a few seasons ; 
but nothing would shake his resolution to die at his post. 
He lived for ministration at the bedside; it was his mental 
resource and predilection, and all appeals to spare himself 
were answered with a 

Propter vitam vivendi perdere causas ? 

The result soon became manifest in an increasing recourse 
to substitutes, until his return to Rome at the commence- 
ment of the season, with “the wheels of life run down,” 
convinced him that his professional career was at its close. 
fle lingered for a few weeks under the sedulous care of Dr. 
Edmonston Charles, sometime of the Bengal Army and late 
of Cannes, to whom he had transferred his practice, and on 
Sunday, the 19th ult., he sank, conscious to the last. 

Dr, Aitken was but forty-three years of age when he died, 
but he lived long enough to impress a wide clientdle with 
his admirable skill and success as a physician, and a still 
wider circle of friends with his manly integrity, his catholic 
tastes, and his benevolent heart, He was buried onthe 24th 
ult. in the Protestant cemetery between the Tiber and the 
Gate of St. Paul. ; 


W. A, N. CATTLIN, F.R.C.S. 

On the 13th ult. there passed away from our ranks one 
whose name will long be held in honour for his scientific 
attainments and his skill in dental surgery. No less durable 
will be the memory of his single-hearted and unselfish gene- 
rosity, for he was ever ready to lend a helping hand when- 
ever a claim commended itself to his judgment. 

Mr. Cattlin was born at Southend in the year 1814. He 
was apprenticed to the late Mr. Porter, of Bishopsgate- 
street, London, received his medical education at the London 
Hospital, where he gained prizes in medicine, and was highly 
esteemed for his acumen and sagacity by the late Dr. Billing. 
He became a Licentiate of the Apothecaries’ Company in 1836, 
a Member of the College of Surgeons in 1841, and a Fellow in 
1856, He commenced practice in the City-road, London, 
but, on account of ill health, was compelled to abandon it 
and take a voyage. After his return, with renewed health 
and energies, Mr. Cattlin became resident medical officer at 
the Holloway and North Islington Dispensary, and soon 
afterwards, in Islington, entered upon the practice of dental 
surgery, of which he had previously obtained good practical 
knowledge. In this branch of the profession he soon 
attained toeminence. He was one of the founders, and some- 
time president, of the Odontological Society. It was mainly 
to the untiring exertions of Mr. Cattlin that the Medical 
Benevolent College owes its present satisfactory basis. 

In 1863 Mr. Cattlin removed to Brighton, where his great 
success followed him, but his health broke down under 
stress of work, and he retired to Bournemouth in 1880, but 
never recovered from the effects of an attack of paralysis, to 
the later effects of which, indeed, he ultimately succumbed, 





Mr. Cattlin’s quick intelligence and decision in acting in- 
spired confidence in his professional opinion, whilst his genial 
and kindly disposition gained him countless friends. He was 
attended, at various periods of his illness, by Mr. Jonathan 
Hutchinson, Dr. Hughlings Jackson, Dr. Wilks, Mr, Power, 
and others. He leaves a widow and several children, one of 
whom, Mr. Wm, Cattlin, follows his late father’s profession, 


Medical Retws. 


Tue Gresham Lectures on Physic will be delivered 
by Dr. Symes-Thompson, on Feb. 8th, 9th, 10th, and 11th. 

Dr. A. Fraser has been appointed Deputy-Coroner 
for the Totnes district, South Devon, vice Mr. Jelley, resigned, 


Tae Hospital for Women, Soho-square, has peti- 
tioned Iler Majesty in Council for a charter of incorporation. 

On the 31st ult. a very successful fancy dress. ball 
was held at Faversham, in aid of the proposed local cottage 
hospital. 

A SPECIAL service was held on the 26th ult. at the 
Hope-place Synagogue, Liverpool, on behalf of the local 
medical charities. The offertory amounted to £21. 

Mr. Tuomas Moors, F.L.S., who for thirty-eight 
years was curator of the Botanic Garden of the Society of 
Apothecaries at Chelsea, died there on New Year's Day, in 
his 66th year. 

“ HosprraL Saturpay” has been transplanted to 
New York, and it is expected that by next year the work 
will, by the aid of women’s auxiliary societies, be thoroughly 
systematised. 

On the 28th ult. Mr. Peter White, surgeon, of 
Yetholm, near Kelso, suddenly fell down dead in the village. 
It is noteworthy that Mr. White’s wife also expired suddenly 
on the previous Saturday. 

At a largely attended meeting of the Great 
Yarmouth Jubilee Committee on the 4th inst., it was agreed 
that the local commemoration should consist of a jubilee 
wing for the Yarmouth Hospital. 

Action For Lisetine Screntiric Men.—An action 
has been brought by order of the German Chancellor against 
Dr. Oidtmann, editor of the Impfzwanggegner (Anti-compul- 
sory vaccinationist) for libeling Prof. Koch and Privy 
Councillor Kohler. 

Tne Canadian correspondent of the Liverpool 
Journal of Commerce says, “ Dr. Dodd has been making tests 
of the mineral waters found near Regina, with the most 
satisfactory results. He has now established beyond doubt 
the fact of their strength and general curative purposes.” 

Tue Birmingham Hospital Sunday Collection Com- 
mittee have handed over to the treasurer of the General 
Hospital £4231 as the result of the last collection. The total 
sum realised was £4662. The balance, after payment of 
expenses, has been given to other charities. 

Oren Spaces 1x Mancuester.—The committee 
for securing open spaces for recreation are just now making 
increased efforts to obtain public support on behalf of the 
work they are carrying on, and ask for £1500 to furnish 
and lay out several spaces and gymnasia that they have 
in hand. 

British Hosprrat at Port Sarp.—-Sir John Stokes, 
who is chairman of the London committee for building 
British hospital at Port Said, has, it is stated, obtained an 
excellent site near the sea in exchange for the site formerly 
granted. The hospital will now be 
hoped, will be opened in April. 

Sanrration iv Kipperminster.—During the past 
year the improvements in the sewerage system of Kidder- 
minster have been completed and the new covered reservoir 
opened. The provision of a sufficient water-supply from 
source free from sewage still, however, demands attention. 
The lower well, the condition of which at the beginning 0 
last year caused much anxiety, is still being used, but we 
trust that the Town Council is alive to its responsibility 
and that the ision of another source for the water- 
supply may only be a question of weeks or months. 
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HospPiTAL FoR InNcURABLES, MancuEster.—Tem- 
yerance reformers will be pleased to note a statement made 
at the recent annual meeting of the Manchester Hospital for 
Incurables, that though the patients had numbered up- 
wards of eighty during the past twelve months, only 3 
had been expended upon wine and spirits. 

INFIRMARY ACCOMMODATION AT CAMBERWELL.—The 
Camberwell Board of Guardians have adopted a report from 
a committee, recommending that additi tional i infirmary accom- 
modation should be provided for about 350 adults and fift 
children. The present infirmary, which is completely filled, 
contains 230 beds. 

Tue St. Marylebone Infirmary, Rackham-street, 
Notting-hill, was, on the 30th ult., thrown open for inspec- 
tion by the ratepayers of the parish and others interested 
in the management of such institutions. At the close of the 

visit entire satisfaction with the management of the build- 
ing was expressed. 

PresxntaTion.—On the 30th ult., at West Hartle- 
pool, James Atkinson, M.D., was presented by the brethren 
of the Good Intent Lodge of the Manchester Unity of 
Oddfellows with an address in ition of his services 
to the lodge during the thirty-four years he acted as its 
medical officer, a post which he has recently resigned. 

Socrety For THE Stupy AND CuRE oF INEBRIETY.- 

A quarter’ iy general meeting was held at 11, Chandos- 
street, on Tuesday last, the president, Dr. Norman Kerr, in 
the chair. Mr. Tudor Trevor read a paper on the Prevailing 
Indifference to Inebriety. Dr. H. W. Williams, Mr. Hilton, 
Mr. Raper, Mr. Gustafson, and Mr. Frederick Trevor took 
part in the discussion. 

A Hosprran as A THANK-OFFERING.—The Nursery 
Hospital, the Jubilee gift to Buckingham of Mr. J. G. 
Hubbard, M.P., and Mrs. Hubbard, and which has cost about 

£4000, will be ready for opening in a few weeks. It bears 
an inscription to the effect that it is offered in thankful 
remembrance of the preservation from sudden death by an 
accident to Mr. Egerton Hubbard, M.P., in 1874. 








Medical Appointments. 


Jntimations for this column must be sent DIRECT to the Office gta LANCET 
before 9 o'clock on Thursday Morning at the latest 








Barrett, W. A. H., L.R.C.P.Lond., L. & M.S.A., has been inted 
Medical Officer and Public Vaccinator for the Littleport District of 
: - Ely Union, and the South Welney District of the Downham 

/nion. 

BuacketT, W. CuTHBERtT. M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health forthe Durham Rural Sanitary District. 
Bors, Arruur H., M.R.C.S., L.R.C.P.Bd., has been appointed Medical 
Officer and Public Vaccinator for the Second District of the St. 

Alban’s Union. 

CamprnntL, Donatp, M.D., C.M.Glas., has been reappointed Medical 
Officer of Health for the Calne Ru ral and Urban Sanitary Districts. 

CLarkk, A. B., L.R.C.S.Bd., L.S.A., has been appointed Medical Officer 
and Public Vaccinator for the Shebbear District of the Torrington 
Union, Devon. 

CoLLENETTE, F. pg B., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer of Health for the Wolstanton and Burslem Rural 
Sanitary District 

De'Aru, Groner H., , M.R.C. S., has been reappointed Medical Officer of 
Heaith for the Buckingham Rural Sanitary oe 

Duncay, Davip, M.B., C.M.Aber., 8.Sce.Dur., has pointed 
Medical Officer of Health for the Chester-le Street ‘taral Bani itary 

i 

Fenwrox, Cuarvss, L.R.C.S., L.B.C.P.Ed., has been appointed Medical 
Officer for the Dunsford District of the Exeter Union. 

Granam, Wo., M.D om Univ. Irel., L.R.C.S.Ed., has been appointed 
~~ uperintendent of Armagh District Lunatic 

sylum 

Harpy, Aubert E., M.R.C.S., L.8.A., has been appointed Senior House- 

rgeon to Charing-cross Hospital. 

Haw«kuns, Francis, M.B., has been appointed Physician to the North 
London Hospital for Consumption and Diseases of the Chest. 

Haynes, CHaR gs, L.S.A., has been appointed Blectrical Assistant to 

ing-cross Hosp’ ital. 

Hockey, J. Presron, LS. A., has been appointed Resident Obstetrical 
Officer to Charing-cross Hospital. 

Hupsmrrn, Powst1, L.K.Q.C.P.1., has been appointed Medical Officer 
of Health for the St. Anne-on-the-Sea Urban Sanitary District. 

Lakin, Onares, L.F.P.S.Glas., L.R.C.P.Bd., has been appointed 
Medical Officer for the First District of the Leicester Union. 

LirrLewoop, Jonn Oscrorr, M.R.C.8., L.R.C.P. ~ has been 





appointed Medical Officer for the of Walsal 
a REGINALD ee M.B., C.M.Edin., M.R.C.S., - = ted 
the South Devon and Bast Cornwall ospital, 


ith 
ea vice W. A. Buchan, M.B., C.M.Edin., L.S.A., 
MacDonatp, P. We., M.D., C.M.Aber., has been 
Do 


M.R.C.8., &e., resigned 


Maxws, G. H., P.R.C.S., Assistant ou m to St. Thomas's Hospital, 
inted D 


has been appo y to that Institution. 
Mason, Samvuet Burier, M.R.C.P. Ba. L.F.P.S.Glas., has been re- 
ay pointed Medical Officer of Health for the Pontypool Urban Sanitary 


istrict. 
Mean, H. T. Harvey, M.R.C.S., L.S.A., has been appointed Medical 
ee By of Health for the Christchurch, Hants, Urban Sanitary 


Moons, Cuartes Arruur, M.D.Aber., has been rea) nted Medical 
fficer of Health for the Barrow-on-Soar, Billesdon, Blaby, Hinckley, 

Lattere orth, Market-Bosworth, Oakham, and Uppingham Rural 
Sanitary Districts ; and the Melton-Mowbray and Thurmaston Urban 
Sanitary Districts ‘combined. 

Netaam, Aubert E., M.R.C.S., L.S.A.," has been appointed Junior 
House-Surgeon to ‘Charing- Cross Hospital. 

Norris, Epwin J., M.R.O.S., L.R.C.P., L.S.A., has been appointed 
Senior House-Physician to Charing-cross Hospital. 

Oxrver, W. Pre, L.S.A., _ been appointed Junior House-Physician to 
Charing-cross re 

Srar.inG, Epwin A. B., M.Ch., &c., has been appointed Honorary 
Medical Referee for the District of Tunbridge Wells, and to the 
National Hospital for Consum Wn at Ventnor. 

Turner, Frepericn, M.R.C.S., has been reappointed Medical 
Officer of Health for the Sone’ U chen Sanitary y District 

Wutson, Roperr A., M.D., C.M.Glas., has been ted Medical 
Officer of Health for the Lunesdale Rural Sanitary ict. 


Births, Marriages, und Deaths. 


BIRTHS. 


Han ey. —On the 3ist ult., at 3, Upper Phillimore-gardens, Kensington, 
W., the wife of Edward Hanley, M.D., M.Ch., of a son. 
Hennox. -—On a Ww be —=9 at Southwark- “pridge-road, the wife of 
Herron, 
Heriey.—On the 30th ult a cc, road, Upper Norwood, the wife of 


Henry Hetley, M.D., 
ca .—On the 29th tit at  Brunowich-steest, Sheffield, the wife of 














J in, M.D., of a son. 
Rice.—On the 25th ult., % Sutton, Surrey, the wife of Geo. Rice, M.B., 
of a son. 
MARRIAGES. 


AnprRson—KitcHinG.—On Nov. 30th, at Cape Town, G. EB. C. Anderson, 
M.U.Lond., late gota Guy's Hospital, to Alice, eldest 
daughter of C. W. Kitching, M.B.Lond., of = 


—e — On =. Year's Day, at St. inert 
by the Rev. Joseph Kahn ., Oolin Dwight-Mor= 
B.0.PLond., M.R.C <= Esa Lond, “of Feltham, Mi 
te Neti eldest daughter of the late George N Noaks, retired Captain, 


B.M.P.S., Calcutta. 

Erskixk-Risk —Fappy. — On the 13th ult. te at St. Luke’s Church, 
— Cantonment, Punjab, Surgeon E. J. Erskine-Risk, Army 
Medical Staff, to Ellie Mary, youngest daughter of Maj. L. P. Paddy, 
ian Soch agiooons. , NI. 

Fox—DanGeEr.—On the 30t ult., at the Parish Church, Brislington, 
near Bristol, Bonville Bradley Fox, M.A., M.D., to Annie, 

Soar S the late Thomas Danger, Esq., of Gotley . 


Bris 
neue a —On the ~*~ ult., at Paget Parish Church, Bermuda, 


James Porter, M.A., M.B., Surgeon, R.N. Hospital, Bermuda, to 
Emma Louisa Kay, eldest surviving daughter of Deputy Inspector- 
General M. W. Cowan, M.D., R.N. 
Warrr— —FRIPP —On the 30th ult., at the Parish Church, Tarrant 
tshire, by the Rev. James Penny, Rector, uncle of 
the Bride, pviitiam Hale White, M.D., of 65, Harley-street, W., 
eldest son of Wm. Hale White, of Carshalton, to Edith oe neer, 
voungest daughter of Alfred Downing Fripp, Esq., R.W.S., of 
Hampstead. 








DEATHS. 
Ayprews.—On the 3rd inst.. * New Barnet, Charles Andrews, M.D., 
Hamm W.., 


of ersmith-road, 59. 

on On the 27th ult., ft ‘oodland-terrace, Plymouth, Edward 

George Baron, M.R.O. §., late of Uleeby, Lincolnshire. 

Bompas.—On Nov. 3rd, at Busselton, Western Australia, Casino & Smith 
Bompas, M.R.C.S., ‘formerly of Bristol and Manchester, 

Browxg.—On the 20th ult., at Rhyl, North Wales, after a b ilinese, 
Harry Duncan Bouchier Browne, M.B., of University College, 
Glasgow, and House-Surgeon to the Flintshire Dispensary, in his 
24th 

CurRME. Py the 2nd inst., at Beoshasias, George Curme, M.R.C.S., 


L.S.A., in the 80th year of his 
HoLmxs. —On the 3ist ult., 4 San ime, Surgeon-Major A. P. Holmes, 


lst Sikhs nee ° try. aged 51 
Jac ee —On the rar William Jackson, M.D., late of Kingsland- 
7) 

oe  . . Ee 20th ult., at Ashley-court-villas, Ashley-hill, Bristol, 
Cornelius Clarke Linton, Epapester Ganaeet of Hospitals, late Indian 
Medical Service, in his 84th year 

MacKenzig.—On the 18th ult., at Bileanach, Inverness, N.B., John 
MacKenzie, M.D., aged 83. 

Moors.—On the Ist ‘inst. at Much Hadham, Herts, Francis Moore, 
M. sna the 80. 

RanGER.—On the 27th ult., at —— -heath, Kent, Frederick Ranger, 
M.R.C.S., late of Cranbrook, Kent, aged 67. 

SELLERS.—On the 28th ult., at "John-street, Rochdale, William Burdett 

Sel M.R.C.S., L.S.A., aged 67. 

Smarr. wy the 26th ult., suddenly, at Queen’s-crescent, Glasgow, 
Robert Smart, M.D. 








N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
my Goring and Deaths. 
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Medical Diary for the ensuing Heeb. 


Monday, January 10. 

Royat Lowpon OpuTuatmic Hosprrat, MoorFigips.— Operations, 
10.30 a.M., and each day at the same hour. 

Royal Westminster Opuraatmic Hosprrat.—Operations, 1.30 P.M.., 
and each day at the same hour. 

Sr. Marx's Hoserral..—Operations, 2 p.m. ; Tuesdays, same hour. 

Cuersea Hosprrat ror Women.—Operations, 2.30 P.m.; Thursday, 2.30. 

MosprTraL ror Women, Somo-squars. — Operations, 2 P.m., and on 
Thursday at the same hour. 

Mernopotiray Free HosprraL.—Operations, 2 P.M. 

Royal Ortuorapic HosprraL.—Operations, 2 P.M. 

CuyTrat Loypoy Opursatmic Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 

OpownToLoeicaL Socrety or Great Brrrary.—8 p.m. Communications 
by Messrs. L. Matheson, C. D. Davies, W. St. George Biliott, A. 5. 
Underword, 8. J. Hutchinson, Morton Smale, and Joseph Walker. 
President's valedictory address, 

Mepicat Socrery or Lonpon.—8.30 p.m. Dr. Ralfe: Phosphatic Dia- 
betes. —Mr. A. Pearce Gould: A Case of Wound of the Common 


Femoral Artery. 
Tuesday, January 11. 

Guy's Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmie Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.M. 

Cancer HospiTat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M 

WestMivstTer HosprraL.—Operations, 2 P.M. 

West Lonpow Hosprrat.—Operations, 2.30 p.m. 

Sr. Many’s HosprraL.—Operations, 1.30 p.m. Consultations, Monday, 
1.30PM. Skin Department. Mondays and Thursdays, 9.30 a.m. 
ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND [RELAND.—8.30P.M. 
Mr. George Watt: A Brief Account of the Aboriginal Races of 

Manipur and the Naga Hills. 

Royal MrepicaL anp Currureicar Socrery.—8.30 p.m. Mr. Bland 
Sutton: Suture of the Median Nerve Ten Weeks after Division, 
with Reeovery of Function. Dr. Eecles: Observations on the 
Physiological Effects of Massage (communicated by Dr. Lauder 
Brunton). Mr. Barwell: On Widely Incising by a Two-stage 
Method Hydatids of the Liver. 


Wednesday, January 12. 

NarTionat Ontnorp pic HosprraL.—Operations, 10 a.m. 

Mippiesex HosprraL.—Operations, 1 p.m. 

Sr. BarraoLtomew’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tueedays and Thursdays, 1.30 P.«. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour 

Lowpon Hosprrat.—Operations, 2P.m.; Thursday & Saturday, same hour 

Great Nowrusry Centrat HosprraL.—Operations, 2 p.m. 

Genseranen Fass HosritaL FoR WoMEN aND CHILDREN.—Operations, 

P.M. 

Untveasiry Cottees Hosprrat.—Operations, 2 p.m.; Saturday, 2 p.m 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royvat Free HosprraL.—Operations, 2 p.m., and on Saturday. 

Kive’s Cottses HosprraL.—Operations, 3 to 4P.M.; and on Friday 
2 p.m. ; and Saturday, | p.m. 

Curcpren's Hosprrat, Great Onmonp-Srreet.—Operations, 9 a.M.; 
Saturday, same hour. 

MunTertan Soctety.—8 p.m. The President : Cases of Lead Poisoning 
feuntnating rapidly with Cerebral Symptoms.— Dr. Fox: The 
Nature of Asthma.— Dr. Turner: Actinomycosis of the Liver. — 
Mr. Symonds: Further History of a case of Intestinal Obstruction. 

BripemioLoeicaL Soctery or Lonpoy.—8 p.m. Mr. Bdward PF. 
Willoughby: Preventive Inoculations. 

OssrernicaL Society oF Loxpon.—8 P.M. Specimens will be shown 
by Dr. Amand Routh and others. Dr. Pedley: Midwifery among 
the Burmese.—Dr. Herman: Stricture of the Female Urethra.— 
Dr. Gibbons: Case of Unilateral Galactorrhea. 

Royal Mricroscopicat Socrery.—8 p.m. Mr. A. W. Bennett: Fresh- 
water Alge (including Chlorophyllaceous Protophyte of North 
Cornwall), with Descriptions of Six New Species.—Mr.J. Mayall, jun. 
A Visit to Jena. 

British Gry #coLoeicaL Socrery.—8.30 p.m. Annual Meeting. Pre- 


sidential Address. 
Thursday, January 13, 
Sr. Gnoner’s Hosprrat.—Operations, 1 p.m. 
Sr. Barrsotomew’'s HosprraL.—Surgical Consultations, 1.30 p.m. 
Cuartve-cross Hosprrat.—Operations, 2 p.m. 
Norra-West Lonpon HosprraL.—Operations, 2.30 p.m. 


Friday, January 14. 

Sr. Gsorers HosprraL.—Ophthalmic Operations, 1.30 p.m. 

Royal Sours Lonpon OparsatMic HosprraL.—Operations, 2 p.m. 

Ciricat Soctery or Lonpon.—S.30 P.M. Annual General Meeting for 
the Election of Officers and Council.—Dr. Samuel West: Right 
Hemiplegia with Aphasia occurring ducing a paroxysm of Whooping- 
cough, with slight rigidity, subsequently passing into a condition of 
Athetosis.—Mr. Mayo Robson (Leeds): (1) A Method of Treating 
Thyroid Cysts ; (2) A Suggested Method of Operating on a Uniform 
Principle in the Treatment of Imperforate Anus. Living Specimens :— 
Dr. Radeliffe Crocker: A case of Athetosis after Hemiplegia.—Dr. 
Stephen Mackenzie: Living Embryo Filariw Sanguinis Hominis from 
a case of Chyluria. 


Saturday, January 15. 
Muippiassx HosprraL.—Operations, 2 px. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tas Lancer Office, January 6th, 1887. 


Harometer Direc- | ! 
reduced to tion Rain Kemarks at 
‘e 


Date. of _ in ‘nade. | Temp | S80a~. 


Foggy 
Foggy 
| Foggy 
/107, Overcast 
| "33 | Snowing 
‘ll | Snowing 

2 |.°08 | Overcast 








Hotes, Short Comments, & Anstoers to 
Correspondents. 


[t is especially requested that early intelligence of local events 
having a medical interest, or whiok it ws desirable to bring 
under the notice of the profession, may be sent direct to 
this 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local _ ory containing reports or news-paragraplhs should 
be mar 


Letters relating to the lication, sale, and advertising 
departments of THE cet to be addressed “ lo the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Tae Queen's JubILer. 
How shall we honour, as we honour should, 
A Queen whose reign has been so long, 80 good ? 
By statue; portrait; eulogistic verse ? 
We might do better, hardly could do worse. 
Let's build a hospital in every town ; 
Endow it well, though carping niggards frown. 
On every town impose a trifling tax, 
That help, in time of need, be never lax. 
Let all creeds, needing, share the nation’s love ; 
So shall this Jubilee a blessing prove 
To all on England's soil in time to come, 
When Bngland’s Queen rests in a royal tomb. 
Then millions, yet unborn, shall thank kind heaven— 
Our Queen was loved in eighteen eighty-seven. 


Christmas Day, 1886. Barr. Rovs. 


Mr, A. F. Harrison.—Since the well-known works of Bazin and Hardy, 
French dermatological literature has, with the exception of a few 
manuals and volumes of lectures, been almost entirely limited to 
monographs and contributions to periodicals. Hillairet’s work was 
not completed. French translations of Neumann’s well-known work 
from the 4th edition (13 fr.), and of Kaposi's writings, have appeared. 
Lailler’s “ Legons sur les Teignes,” 1878; Bazin’s “ Legons sur les 
Affections Cutanées Parantaires” (5 fr.), and the articles in the large 
French dictionaries are valuable. Any work required, or information. 
could be obtained of the foreign booksellers. 


G. B.—The report is noticed on another page in our current issue. 


DR. GOTO’S METHOD OF TREATING LEPROSY. 
To the Editors of Tam Lancer. 


Srrs,—In your last issue reference is made to Dr. Goto’s method ef 
treating lepers. The remedies he gave to a patient of mine I have 
brought to England for analysis, and I hope shortly to place them in 
the hands of the College of Paysiciams, with a few remarks on the case 
of the boy te whom he gave them. 

I remain, Sirs, yours truly, 
G. W. Parxer, M.R.C.P.L., F.L.S. 
(Late of the Hawaiian Board of Health Service.) 
Christchurch, Hampshire, Jan. 1st, 1887. 
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THe Rippec. Funp, 

Tax following additional subscriptions to the above fund have been 
received. Mr. J. Wickham Barnes, 3, Bolt-court, Fleet-street, wishes 
us to inform intending subseribers that the list will close on the 
loth of January :— 

Already yt 

R. T. Davison, Esq. 


F. Vacher, Rsq., F.R.C. 
Dr. W. Collier 


Dr. R. Walker . £2. 0 

The Earl of Devon —... 1 0 

A. Steele Perkins, Esq... 1 0 
The Hon. and Rev, H. H. 
ae = Courtenay (Chairman 
H. W. Furnivall, Esq. ... of St. Thomas’ Board 

Per Dr. Woodman :— of Guardians) ... a= £9 

A. H. A. 7 wan | A Lady 10 

J.P. | Jno. Mortimer, Bsa. M.B. 010 
|P. A. Jan 


1. Cc. 010 
G. Foster, Esq. Mrs. Henry Ward 010 


John Bitiot, Esq... ... T. F.M. ~ O09 


ia.—It is common enough and right enough for different members 
fa family to have different medical men. It is neither right nor 
common for medical men to allow or encourage touting on their 
behalf 
Stotens.—Yes. TwoAmerican physicians, Drs. Nichols and Bailey, have 
recently conducted experiments which, they believe, prove that the 
sense of smell is more acute in men than in women. 


IMPERFORATE HYMEN. 
Te the Editors of Tue Lancer. 

Sins, —Having read recently in your journal some cases of imperforate 
hymen with meastrual retention, I send you the following case that 
oceurred te me whilst surgeon to the Panuleillo Copper Companies’ 
Mines in Chili. 

B—— P—, aged eighteen, had never menstruated. For twelve 
months she had experienced acute pain in the abdomen at variable 
periods. I was called in on Nov. 25th, 1882, by the father, who stated 
that his daughter was in great pain, and that something soft was pro- 
truding from the vulva. The patient refused examination ; so an opiate 
was given, and relief «btained. On Dec. 13th I was called again, when 
the pain was so severe that an examination was readily consented to. 
Per hypogastrium I founda hard rounded tumour, the size of a small 
melon, extending from the pelvis to within an inch of the umbilicus. 
From the left side of the upper extremity of this tumour was a pro- 
longation, an inch in diameter, extending at right angles for about 
three inches. Per vulvam a tough red membrane projected from 
between the lips, which was tense but fluctuated. A catheter was 
used, and the bladder emptied. A small exploring trocar was introduced 
inte the centre of the tumour, a flow of thick, almost black, retained 
menstrual fluid resulting. This fluid was allowed to flow from the 
cannala until relief from pain was obtained. On Dec. 19th a crucial 
incision was made in the membrane, and an injection of Condy’s fluid, 
one drachm to the pint of water, freely used. No clots passed. From 
this date the patient made an uninterrupted recovery, and I found her 
up and about on Dec. 27th. She has since menstruated regularly and 
without trouble of any sort, and married on March 26th, 1886. 

I am, Sirs, yours faithfully, 
Arraur Grarine, M.R.C.S., L.R.C.P. Lond. 

Forest-hill, S.E., Dec. 27th, 1886. 


ROYAL MEDICaL BENEVOLENT COLLEGE, EPSOM. 
To the Editors of Tax Lancer. 


Srrs,—I am desired by the Council to send you a copy of a letter 
written by the master of the science class at Epsom College to the head- 
master, and to say that they will be extremely obliged to you if you will 
find room in Tae Lancer for the communication, in the hope that in 
this way the want may be supplied. 

I am, Sirs, your faithful servant, 
Jan. 3rd, 1887. RoBert FREEMAN, Secretary. 


‘Dear Mr. Woop,—Weare greatly hampered in the study of zoology 
by the want of a nuniber of skeletons. It has occurred to me that if 
this want were known to the medical profession in London, say by 
means of a letter in the medical papers, or by the intervention of a 
Member of the Council, it might be remedied. I think it is not unlikely 
that at some of the hospitals there may be extra > oan that they 
would be willing to nt to Epsom College. If asked what 
objects are wanted, i should say those ioned in the h list for 
Intermediate B.Sc. and in the B.Sc. list, for the University of London. 
— would also cover the work for scholarships at Oxford or Cambridge. 
should be very glad if you would re; nt this matter in the proper 
quarter. somal, outs very, ity 
‘The Rev. W. Cecil Wood.” J. S. Jackson.” 





COCAINE 
Te the Editors of Tue Lancet. 
Sirs, —With reference to the letter in your last issue relative to cocaine, 
my experience is that if absolute 
10 per cent. solution is necessary. 
sebaceous cyst, measuring two inches in diameter, from the neck, and on 
each oceasion the patient calmly smoked acigarette during the operation. 


Lam, Sirs, yours faithfully, 
Southsea; Jan. lst 1987. ALBERT BENTHALL. 





Freson Lunatic AsyLums. 

THE supervision of French lunatic asylums appears, if recent accounts 
be true, to be exceedingly lax. It will be remembered that a short 
time ago a man was released from an asylum, having been forty years 
previously confined by his relatives in order to secure his wealth. The 
escape of another man is now reported, who, although sane, was con- 
fined for a year in an ill-lit room, bound hand and foot. Such treat- 
ment is strictly forbidden by law, and the matron and two keepersof 
the establishment have been fined, and the medical superintendent 
condemned to a fortnight’s imprisonment. Such regrettable and 
scandalous incidents would be impossible if any control were exercised 
by the authorities ; and although our Gallic neighbours may manage 
things in general better than we do in Bngland, their most ardent 
admirers will be compelled to admit that the protection of lunaties 
and the supervision of asylums do not redound to their credit. 


Mr. Barnes Nowell writes us in explanation of his action as described by 
“Verax.” We are of opinion that it was due to the gentleman in 
attendance to have sought his concurrence in the step taken, or to 
have communicated with him immediately in explanation of the 
urgent circumstances. 


A Subscriber.—Such a place as St. Mary Church, near Torquay, would 
meet most of our correspondent’s requirements. 


SUICIDE AFTER TAK:NG A DOSE OF CHLORAL. 
To the Editors of Tux Lancer. 


Sims,—Perhaps you may be able to find a corner for the following, 
case. 

On Nov. lith I visited P. D-—, a somewhat anemic man, about 
thirty years of age, who was suffering from bronchitis, There was a 
history of an acute, painful, spasmodic disease of the chest, which the 
patient believed to be asthma, but which I thought was angina peetoris. 
He was treated for the bronchitis, and all went fairly well until the 
morning of Nov. 22nd, when, being in acute pain, he persuaded a friend, 
an apothecary, to give him fifteen grains of chloral hydrate. Almost 
immediately after taking the chloral he procured about six ounces of 
French brandy, which he imbibed in three doses during the space of 
about an hour. After the third dose of brandy a friend who was with 
him left, observing before leaving that the patient's face was flashed in 
patches. After the departure of his friend the patient shot himself 
through the brain with a revolver, and was found dead in bed by myself. 
He was poor, but not in any difficulty of any consequence, and beyond 
slight despondency had not shown any symptoms of insanity either to 
myself or to his friends. 

I see that Dr. C. Browne mentions “ deep flushing of the face,” and 
Dr. Fuller “ violent delirium,” after the administration of chloral. 
Perhaps some of your readers would inform me, first, whether any 
case of suicide following the administration of chloral has been 
and, secondly, whether it is their opinion that the chloral, or the mix- 
ture of chloral and brandy, was a py for the suicidal action. 

I am, Sirs, yours obediently, 

South Africa, Nov. 25th, 1886. . A. P. G. 


Student will not be able to register the M.R.C.S. alone after June next. 
He must show that he has passed a qualifying examination in medicine, 
surgery, and midwifery, as defined by the Act; and this requires the 
co-operation of corporations. 

Mr. Habgood and Mr. Cooper.—An ounce powder was intended. 


EXPLORATORY INCISIONS. 
To the Editors of Tax Lancer. 


Srrs,—In your issue of Nov. 13th, page 910, second column, forty- 
second line, Mr. Bryant, in his admirable address on the value of 
exploratory incisions, is represented as saying, ‘‘ The cavity was washed 
out with iodine water and packed with strips of iodoform gauze, so as 
to promote jon.” He certainly did not mean to say this, as 
fodoform gauze is used to prevent, not ‘ promote,” suppuration; and 
this is corroborated a few lines lower down, where it is stated that no 
pus was found when the packing was removed. 

I am, Sirs, yours truly, 
Chicago, Dec. 23rd, 1386. DA K. Srerene. 


Mr. Thos. Laffan.—The University of Oxford recognises for its diploma 
no medical examinations other than those conducted by itself. 


MEDICAL DEFENCE. 
To the Editors of Tue Lancer. 


King William-street, B.C., Jan. 3rd, 1887. 
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MORPHIA HABITUBS. Lowe, Bath; Mr. R. Jeffries, Chesterfield; Mr. Collis Barry, Cast): 
To the Editors of Tam Lancer. Eden ; Mr. W. Parker, Bath ; Mr. Hovell, Sunbury ; Messrs. Bromley 

Sins,—I am desirous of collecting as much information as possible | and Co,, Lincoln; Mr. McKinney, Nunhead ; Mr. G. Moseley; Mr. A. 
concerning the after history of cured morphia hubitués, particularly | Benthall, Southsea; Dr. Btecle, Chicago; Dr. Ward, Blyth; Mr. G. 
(1) any special hygiene adopted by those who bave passed some time | Brown, London; Dr. Tomes, Midrapore; Miss Byron; Messrs. Austin 
without relapse, (2) evidence of the necessity (or the contrary) of subse- and Son, Clifton; Mr. Hagley, London; Mr. Stellard; Messrs. J. and 
quent total abstinence from a'cohol, (3) any special tendency to relapse | H. Grace, Bristol; Mr. G. E. Douglas, London ; Messrs. Radcliffe and 
in gouty subj in q of some particular distress or restless- | (o., Liverpool; Mr. Bickerton, Liverpool; Dr. Hawkes, Northampton : 
ness, (4) the value of valerian and its preparations, and (5) cases where Mr. Freeman, London; Mr. Habgood, Banstead; Messrs. Maggs and 
opiates have subsequently been given with benefit and impunity. I} gon, Yeovil; Dr. Barraclough, Dulwich ; Mr. Telford, Bury; Dr. H. 
should be greatly obliged to those interested in this question who will | white, London; Mr. Weymouth, Brondesbury ; Messrs. Boulton and 
favour me by communicating their experience. Any information sent Paul, Norwich ; Mr. Thorpe, Brisbane ; Mr. Plummer; Messrs. Hooper 
to me personally would, of course, be mete eg if used for pub- | oa o., Raisheme Mr. Tumner, Harrogate; Messrs. Hopkinson and 
lication. 5 em, Glee, yousw-very truly, | Co., Notts; Mr. Milne, Lewisham ; Dr. Magner, Rathkeale ; Dr. Ward 
Paris, Dec. 20th, 1886. Gecan Sunumes, MD. | Ilford; Mr. Brooks, Hull; Dr. Hewer, Hornsey; Messrs. Pratt and 
Co., London; Dr. Carre, Omagh; Mr. Berthier, Paris; Dr. Delehex, 





by " 








Mr. G. W. Parker.—We fear our space will not permit of the publication 
of the notes and statistics. Brussels ; Dr. Johnston, Sheffield; Mr. Walsh, Oxford; Dr. Trentler. 
: | Uekfield; Messrs. Churchill, London; Mr. Newsholme, Clapham ; 
P, H. W.—There does not seem to be anything novel in our corre-| yy Teague, Manchester; Dr. Hardwick, Sheffield; Messrs. Street and 
Co., London; Dr. R. EB. Carrington, London; Messrs. Bennett and 
Co., London; Mr. Bastes, London; Dr. Bruce, London; Mr. Wickham 
Barnes, London; Mr. Evans, Wolverhampton; Messrs. Bailey and 
a mac _ cs IN ” | Son, London; Dr. Gray, Dalton-in-Furness; Dr. Sullivan, South 
ABSCESS OF — ave TEBE. | Kirkby; Mr. Kneebone, Bedford ; Mr. L. Propert, London; Mr. H. F. 
To the Editors of Tus Lancer. | White, Norwich; Mr. W. T. Brooks, Oxford; Messrs. Ascher and 
Sins,—I have just seen Mr. Curran’s letter in your issue of Nov. 6th, | Co., London; Mr. C. Keetley, London; Mr. Hughes, Denbigh; Mr. T. 
and I hasten to acknowledge that I have derived much valuable infor- | Holmes, London; Mr. Wheeler, Manchester; Mr. Maw; Mr. Scott, 
mation from his exhaustive treatise on Hepatitis in India, a work to | Manchester; Mr. Woodrow, London; Mr. Lloyd, Lampeter ; Mons. F. 
which I have on more than one occasion referred in print. As regards | Alcan, Paris; Mr. W. C. Bull, London; Mr. Balgarnie, Searboro’ ; 
the case in question of seven abscesses found at the post-mortem exami- Medical Staff; M.B., Dawlish; G.G.G.; Medicus, Clapham; Lady 
nation in the liver of an infant six months old, from the description | Superintendent, Cambridge ; Gamma; A Subscriber; A. B. C., Sand- 
published in the /ndian Medical Gazette it was @ case of general peri- wich ; M.D., Gateshead-on-Tyne; L.R.C.P. Lond. 
tonitis; and it appears to me that the multiple abscesses must have | 
been either tubercular or pyemic, not true tropical abscesses, of which | Lerrgrs, each with enclosure, are also acknowledged from— Dr. Wilson, 
class alone my paper treated. Bath ; Miss Terrill, Virginia, U.S.A.; Mr. Tett, London; Mr. Guest, 
tepteriee- # M.D. Surgeon, LM.g, | Datlington ; Mr. Davies, Cardigan; Mr. Sell, London; Mr. Knightley, 
Midrapore, Bengal, Dec. 8th, 1886. _ re ee ee London ; Mr. Jones, Conway ; Dr. Abraham, Aughnacloy ; Dr. Aubin. 
Jersey; Mr. Roundtree, Islington; Mr. Hayward, Corby; Mr. Dow, 
} oyageur.—Montreal is not exempt from enteric fever, which usually Kensington ; Miss Harris, Leeds ; Miss Hunt, Dublin; Mr. Bates, New 
begins to assume an epidemic form in October. York; Mr. Robingon, Manchester; Mr. Pirkis; Mr. Rawlins, Great 
\. ¥. Z.—We believe the evidence available is insufficient to warranta | Crosby; Mr. Warters, Alfreton; Mr. Robbins, Jersey; Dr. Lion, Fence 
conclusion in the affirmative. House ; Mr. Thomas, Ripley ; Mr. Geddes, London ; Messrs. Wheatley 
uD. is referred to or ene in our advertising columns for infor- | Siomtuanetee dite dindaniaaioniea ne ag eg 
mation on the subject. | ol. Maurice, Feltham ; Miss Guinness, Maidstone; Mr. Weymouth, 
| Kilburn; Dr. Boswell, Faversham; Mr. Bloxham, Truro; Mr. Cole, 
Commumications not noticed in our present number will receive atten-| oiywell; Dr. Smith, Kinnetty; Mr. Masefield, Ledbury; Mr. Brett. 
tion in our next. Bridlington; Mr. Jones, Darwen; Mr. Whitford; Messrs. Thomson 
omMUNICATIONS, LETTERS, &c., have been received from—Mr. Sydne and Co., Liverpool; Dr. Sutherland, Salford ; Messrs. Maclachlan 
“Sas London ; Dr. Maclagan, London ; Mr. W. Curran ; Dr. Stephen and Co., Edinburgh ; Mr. Appleby, Knutsford; Mr. Leggatt, Wood 
Mackenzie, London ; Dr. Savage, London; Dr. Norman Kerr, London; Green ; Mr. Coltman, Leicester; Dr. Redwood, Rhymney ; Dr. Jones, 
Mr. Banstone, Torrington; Dr. Luca, Chelsea; Messrs. Lorimer and Pontardawe; Mr. Utting, Liverpool; Miss Payne, Leeds; Mr. Hand, 
Co., London; Mr. Pollard, Fulham; Dr. Hearne; Messrs. Armfield Macclesfield; Mr. Marsh, Hindley; Mr. Davies, London; Mr. Lair, 
and Sons, London; Mr. Birchall, Liverpool; Messrs. Newbery and | Birkenhead; Mr. Scattling, Clapham; C.K. H.; G. P., Newport; 
Sons, London; Mr. Scatchard, Boston; Dr. Greenwell ; Messrs. Cooke | Medicus, London; M.D., Uleeby; W. H. M., Sydenham; Army; M.., 
and Co., London; Dr. Levermore, Accrington; Messrs. Reynolds and | Chelsea; Dispenser; Medicus; A. L. S., Wimbledon; C. W., Cape 
Co., Leeds ; Mr. Cook, London; Mr. Dow, Finchley; Mr. Maw, Brad-| Town; A. B., Lynn; R. N., Birmingham; Stanton; W., Asiton- 
ford; Mr. Shirmey, Coventry; Mr. Seraggs, London; Messrs. Harris | “®der-Lyne; X. Y. Z.; Dual. 
and Co., Birmingham ; Mr. Brazier, Clerkenwell ; Messrs. Richardson | Xi/marnock Standard, Sussex Daily News, Newcastle Evening Chronicle, 
and Co., Leicester; Mr. Shiels, Edinburgh; Messrs. Burroughs and City Press, Tenby Observer, South Wales Echo, Kidderminster Times, 
Wellcome, London; Dr. Bell Taylor, Nottingham; Mr. B. de Vere | Croydon Times, Liverpool Daili/ Post, Newcastle Daily Journal, §c., have 
Mathew, London; Mr. Vincent Jackson, Wolverhampton; Mr.T.P.| been received. 


spondent’s suggestions. 
Dr. C. F. Knight's paper is marked for insertion. 
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